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LECTURE III." 
Delivered on March 12th. 
PREVENTIVE MEASURES. 

Mr. PRESIDENT, FELLOWS, AND GENTLEMEN,—In this, 
the last of the three lectures which I have the honour to 
deliver, I shall confine my attention to a consideration of 
certain of the preventive measures calculated to reduce the 
prevalence of pulmonary tuberculosis. I have for some 
years past made a study of the measures adopted in one or 
other country in Europe and I hope in my expanded lectures 
to be able to set this information out in some detail. I 
think, however, that I shall "be making best use of the time 
at my disposal this afternoon if in the first place I refer 
briefly to one or two foreign countries and afterwards discuss 
the steps which are being taken in England with a view to 
diminish the ravages of this disease. I must, however, con- 
fine myself to the special features in each case. 

To whatever country we turn we find one eminentl 

circumstance, and that is the keen interest whi 

manifested in the crusade against tuberculosis by the 
crowned heads of Europe. At home we have His Majesty 
the King taking a directly personal interest in the founda- 
tion of sanatoriums and we see him evincing his sympathy 
with the movement in Prussia by his visit to the far-famed 
F In Germany, as far back as 1881, we read of 
the Emperor William I. sending to the Reichstag through 
Prince Bismarck his ever-memorable m which has 
resulted in the establishment of that vast industrial insur- 
ance system which is now doing so much for the promotion 
of sanatoriums in the Fatherland. In Russia it was through 
the instrumentality of the Emperor Alexander III. that the 
sanatorium Halila in Finland was procured by the State, and 
it is owing to the generosity of the Emperor Nicholas II. 
that another site was obtained on the tic and that over 
£50,000 were set aside for the erection thereon of a sana- 
torium to the memory of the Empress Marie Alexandrovna, 
herself a victim of the tubercle illus. In Holland the 
Queen-Mother, when she ceased to be Regent, presented her 
estate in Gelderland as a site for a sanatorium and contri- 
buted £10,000 towards the cost of the institution. In 
Sweden we find King Oscar II. generously devoting the sum 
which was presented to him upon his jubilee to the erection 
of three sanatoriums, each for 100 beds: one in the north, 
one in the centre, and one in the south of the country. In 
Austria the Emperor and the late Empress have contributed 
liberally to the Alland sanatorium which is situated in the 
beautiful Wienerwald at a point easily accessible from the 
Austrian capital. All these are gratifying indications of that 
growing importance which is being attached by those in 
high places throughout the world to preventive and curative 
medicine. 

As in my last lecture, I shall yield to Germany the place 
of honour because I feel that in the matter of prevention 
and control of tuberculosis Germany can teach us much 
which may be helpful. It is to the German Empire that we 
must turn our attention if we wish to become familiar with 
the most thorough system which at present obtains for the 
cure and hence in no small measure the prevention of 
tuberculosis. It is there that we shall find a Government 
which takes a very lively interest in the matter and which 
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indirectly aids the curative process. Moreover, the Imperial 
Board of Woods and Forests provides facilities for the 
ne of sites for sanatoriums and the Imperial Health 

has set an excellent example in drawing up and circu- 
lating a memorandum on tuberculosis which is in my view a 
model of what such memoranda should be. This memo- 
randum and a prize essay on Tuberculosis as a Disease of 
the Masses, written by Dr. Knopf of New York, are made use 
of for educational pu in the country, a preventive 
measure which I should gladly see followed in England. It 
is, too, in Germany that we find numerous organisations 
concerned with the prevention of tuberculosis and the erection 
of sanatoriums, and of these agencies the most noteworthy 
is the German Central Committee for the erection of sana- 
a of which Professor Pannwitz is the secretary- 
gen 

There is no notification of tuberculosis in Prussia, but in 
Saxony pulmonary tuberculosis occurring in public institu- 
tions is notifiable and medical men are compelled to inform 
the police when a phthisical patient is, in consequence of the 
insanitary condition of his environment, likely to prove a 
danger to his neighbours. Itis the duty of the police in all 
cases such as the above to cause a thorough disinfection of 
all infected articles and places. Saxony is often quoted as a 
country in which this compulsory notification of tuberculosis 
is in force, but when the facts are ascertained it is found that 
the compulsion only applies to pulmonary tuberculosis and 
even in the case of that disease only to certain conditions. 
There is nothing approaching general compulsory notifica- 
tion. Butapart, perhaps, from the matter of education, it 
is in her insurance that Germany is paramount and 
that in my opinion greatest influence for the cure and 
limitation of pulmonary tuberculosis is exerted. 

The fact that there is in force among the working classes 
in Germany a system of compulsory insurance against sick- 
ness, accidents, invalidity, and old age is certainly well 
known to those whom I have the honour of addressing, but 
possibly the details of the scheme are not so familiar. I 
will therefore briefly recapitulate such portions of it as are 
necessary for a comprehension of the arrangements with 
regard to consumption. I would add, however, that those 
who wish for more detailed information will find an excellent 
account of the system in so far as it affects the disease here 
under consideration in Vol. II. of the Transactions of the 
British Congress on Tuberculosis. This account was pre- 
pared for the Congress by Privy Councillor Bielefeldt, Presi- 
dent of the Senate in the Imperial Insurance Department of 
Germany. The invalidity insurance, which is the only one of 
the three branches which we need here consider, embraces 
workpeople of all trades and it provides pensions for in- 
validity and old age. The Act which embraces these pro- 
visions subjects to compulsory insurance persons of certain 
specified occupations who are over 16 years of age and 
who are in receipt of yearly earnings not exceeding £100. 
Towards this invalidity insurance the employer and em- 
ployed theoretically contribute equal parts, but as a matter 
of actual practice the workmen’s share is frequently paid 
by the employer without any deduction being made from the 
worker's = The State itself, it is important to note, 
grants a subsidy of 50s. per annum for each pension, and it 
also defrays the expenses of the Imperial Insurance Depart- 
ment and effects gratuitously the payment of pensions 
through the post-offices. 

This system of invalidity insurance arose out of the fact 
that an analysis of the invalidity statistics showed that of all 
male workers engaged in mining, metallurgy, and building 
who became invalids up to the age of 30 years more than 
50 per cent. suffered from pulmonary tuberculosis, and the 
figures for females were practically identical. A considera- 
tion of these and other facts led to the modification of the 
old Invalidity Act and by the provisions of the amending Act 
(the Invalidity Insurance Law of July 13th, 1899), which 
came into force at the beginning of 1900, certain restrictions 
which formerly obtained were removed. Under their present 
powers the insurance institutions may go so far as to make 
an experimental cure upon a patient who is already in receipt 
of a pension and they may send the sick to sanatoriums, 
health resorts, and other suitable places. If, too, the patient 
relinquishes the treatment without good reason and thereby 
threatens to ene charge upon the funds the 
pension may be ref either wholly or partially. Further- 
more, this statute provides that the insurance institution 
shall contribute to the support of the bread-winner’s 
dependants so long as he is ina sanatorium. This is a very 
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important provision and one likely to promote the cure of the 
vatient and to prevent him from leaving the institution 
vefore he has given the treatment a fair trial. If the sum 
aid to the relatives is insufficient the insurance institution 
»y its influence with charitable organisations is able to 
augment the allowance. The duties of the insurance 
authorities extend to endeavours to procure suitable employ- 
ment for those who are leaving the sanatorium and among 
the rules connected with one of the insurance institutions is 
the following : ‘' At least three weeks before dismissal from 
the sanatorium every patient has to request the inspector 
of the institution to apply for work at the appropriate place. 
It is the purpose of the sanatorium to restore the capability 
for work and it is necessary to make use of this capability at 
once on the return home so that the absence of means for 
maintenance and the want that would follow do not cause 
the advantage to be lost which has been gained by a success- 
ful cure at the sanatorium.” There is only one more point 
with which I need trouble you, but it is an important one. 
The insurance institutions invest their surplus capital in a 
manner to promote the health of the worker by, among other 
things, lending at a low rate of interest money for building 
workmen's dwellings. In this sense the insurance force 
seems to me t» be performing an admirable preventive 
work. 

As to the influence of this insurance system upon the 
health of the people I will quote the following passages from 
a German report: ‘‘The three branches of the German 
National Workmen's Insurance—the sickness, accident, and 
invalidity insurance—supplementing one another mutually, 
form a complete organisation and have resulted in the forma- 
tion of a new working man's code which in the inevitable 
fluctuations of modern industrial life will afford to all those 
in need of assistance a welcome aid and in its further 
development cannot fail to exercise a great and salutary 
influence on the economical and social conditions of the 
working people—indeed, on the entire nation.” As regards 
the improved social condition which I wish here more par- 
ticularly to accentuate I would draw attention to one more 

ge from the German work to which I have already re- 
erred: ‘‘It is comprehensible that workmen's insurance 
with its far-branching institutions and performances, must 
affect public life in many ways. Through it the legal con- 
dition of the workman is raised to a higher standpoint. In 
place of the former almsgiving the workman has now a claim 
on sick relief and pension. The social condition of the 
workman is advanced by the assurance of relief which ex- 
tends itself also over the family in case of sickness, incapacity 
from work, or death. In spite of the burden cast upon the 
— through workmen's insurances wages have advanced 
and production has increased in the German Empire. ...... 
The workmen's insurance has also done much in furthering 
the hygienic conditions of the working people. By the 
circumstance that, in cases of sickness and incapacity from 
work, indemnity is w be paid the endeavours to avoid and 
prevent dangers of sickness and accident receive not only 
a moral but also a financial impetus. That the health of 
the workman is guarded or restored as soon as possible lies 
in the common interest of the managing boards of the 
sick clubs, of the Employers’ Association, and of single 
employers, whose zeal for social reform is furthered by the 
insurance institutions on the one side and of the work- 
men themselves on the other. The consequence is that 
more and more is being done for better and more 
thorough cure. The working people receive more and 
more care from the physician.” (The italics are mine.) 
Since that date there are signs in this country that a more 
hopeful view may ere long be taken and I see that Dr. A. P. 
Hillier, the secretary of the National Association for the Pre- 
vention of Consumption, has recently taken to Berlin a 
deputation from the friendly societies of this country in order 
that they might see for themselves the advantages of the 
German methods and determine to what extent they are 
practicable in Eogland. 

It has to be borne in mind that the insurance system in 
Germany is dependent upon the united efforts of the 
employed, the employer, and the State. The matter is 
largely a social and political one and must be decided upon 
those grounds, but I have dealt with it here at some length 
because, in common with Sir John Burdon Sanderson,? I feel 
that in this compulsory insurance against invalidity the 
Germans have a system the value of which it is difficult to 


* Onr Duty to the Consumptive Breadeearner, Brit. Med. Jour,, 
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over-estimate, and I say this, not because this system aids so 
materially the erection and maintenance of sanatoriums, but 
because the material benefits which the insurance system 
rovides in ill-health of all descriptions must obviously 
mprove the resistance of the host against the onslaught of 
the tubercle bacillus. As an illustration of my point I would 
add that by the provisions of the Acts in question it is 
enacted that when it is feared incapacity for work may 
ensue, medical treatment is granted with a view to preventing 
disablements. This is preventive medicine properly under- 
steod. This workman’s insurance system in Germany, as I 
have already said, was initiated by the Emperor William I. 
in 1881. 

At the time of the British Congress in 1901 the honorary 
secretaries of the State section endeavoured to awaken the 
interest of English insurance and friendly societies in this 
matter. They were able to procure a valuable contribution 
from Mr. E. W. Brabrook, C.B., chief registrar of the 
friendly societies in this country, and an exhaustive essay 
from Mr. Hoffman, statistician to the Prudential Insurance 
Company of America. Both these gentlemen naturally 
approached the problem in a purely critical spirit and the 
conclusion at which they independently arrived was that it 
was not in the interests of either insurance societies or 
friendly societies to contribute towards the erection or main- 
tenance of sanatoriums. 

The progress of the movement for the erection of sana- 
toriums in Germany has been altogether remarkable. Pro- 
fessor von Leyden, speaking in the name of the German 
empire at the British Congress in 1901, stated that there 
were 22 sanatoriums in 1899, 39 in 1900, and 59 in 1901. 
From an interesting account given by Dr. Pannwitz in the 
June (1902) number of the German periodical Tuberculosis 
it would appear that in the spring of 1902 there were no 
fewer than 89 public sanatoriums either in existence or ia 
process of being erected. This total is exclusive of the 20 
private sanatoriums which were then in existence in 
Germany. As we have already seen no fewer than 37,000 
patients were treated in these sanatoriums in 1901. 


FRANCE. 


Briefly summed up, the principle which the French have 
endeavoured to apply better than any other nation is that 
of the early recognition of the disease by the establishment 
of the anti-tuberculous dispensaries. France has recognised 
that it is at present rrr to provide sanatoriums for 
the whole of the ,000 to 500,000 tuberculous persons 
believed to exist in the Republic and has appreciated, 
too, thai, even were this practicable, the detection and pre- 
vention of tuberculosis, as well as the treatment of patients 
discharged from sanatoriums, would still be an essential 

rtion of the scheme in its entirety. It was this belief that 
ed Professor Calmette, Professor Landouzy, and Professor 
Letulle to lay down at the British Congress on Tuberculosis 
the following expression of opinion : ‘* We wish, without in 
any way prejudicing the réle which the sanatorium must 
play in the battle against consumption, to urge upon 
governments, local sanitary authorities, Poor-law authorities, 
and charity organisations the necessity of encouraging the 
institution of anti-tuberculous dispensaries as the best means 
of struggling against tuberculosis in the working classes.” 
The idea of these institutions ap , as far as I can 
ascertain, to have originated with Dr. Bonnet-Léon, and it 
was broight before the French Commission on Tuberculosis 
by Professor Calmette, director of the Pasteur Institute at 
Lille. Professor Calmette gave an excellent account of the 
operations of the dispensary inaugurated at Lille in the Trans- 
actions of the British Congress. Shortly stated, the object 
of this and kindred institutions is to educate the public 
in hygiene and to afford assistance to the workmen 
who are suffering from tuberculosis. In Professor Calmette’s 
opinion dispensaries of this nature should precede and com- 
plete the foundation of sanatoriums. In the first instance 
they afford an opportunity for selecting suitable patients for 
sanatoriums and in the second they offer facilities for 
carrying out after-treatment of those who have already 
sojourned in sanatoriums. um has also developed this 
dis: idea to a very high degree. The example 
set . Bonnet-Léon and Professor Calmette has 
been followed by others and a society has been founded in 
Paris with the object of furthering the development of such 
institutions, while at Arras and Nantes similar institutions 
are in course of construction. 

There are now in France several sanatoriums of a private 
































character. There is at Angicourt (Oise) a sanatorium for the 
poor of Paris, as also elsewhere sanatoriums either erected 
or in course of erection for the poor of — such as 
Bordeaux, Lyons, Xc. ; there are also sev hospitals for 
tuberculous children in addition to those at d’Ormesson and 
Villiers-sur-Marne, both of which have agricultural colonies 
connected with them. 
Norway. 

As explained in my last lecture I am anxious to bring to 
your notice the conditions as regards Norway because the 
death-rate from phthisis in that country shows no sign 
of diminution. It is probably owing to this fact that 
the Legislature has determined to attempt to grasp the 
problem by a series of special enactments directed against 
the disease. By the Act which came into operation at 
the beginning of 1901 it is obligatory to notify to the 
medical officer of health (1) pulmonary or laryngeal 
tuberculosis attended with tuberculous expectoration ; 
(2) fistule in the bones, the joints, or the glands which 
the physician regards as being of a tuberculous nature ; 
(3) lupus, if attended with discharge; (4) tuberculous 
affections of the alimentary canal or of the urinary system 
provided that the tubercle bacillus had been demon- 
strated ; and (5) death due to tuberculous disease such as 
the above or change of abode in similar circumstances. The 
information conveyed by this means to the medical officer 
of health must be regarded by him as absolutely confi- 
dential. Notification may, at the option of the local sanitary 
authority and with the consent of the State, be imposed upon 
the consumptive person each time the abode is changed. It 
is the duty of the attending physician to insist upon cleanli- 
ness in the house of the patient and if he be unable to effect 
this the duty devolves upon the medical officer of health 
who, if n , can order the removal of the patient to 
hospital ; husbands and wives may not be separated. The 
medical officer of health may forbid tubercu!ous persons 
from taking part in the preparation or sale of food-stuffs 
and forbid tuberculous females from acting as nurses or 
attendants on children. I am informed by Dr. Hélmboe, 
the director of the medical service of Norway, that in the 
carrying-out of the foregoing regulations no serious friction 
has arisen, but he adds that it is but very rarely that patients 
are sent to a hospital again-t their will. The 
exercised in Christiania in only four cases in 1901. 

The Norway regulations are, so far as I am aware, the 
most comprehensive of any in existence and we shall all 
watch with interest their effect upon the behaviour of tuber 
culosis in Norway. As regards sanatoriums Dr. Hélmboe 
tells me that at present there are only two such institutions 
for the poorer classes, but for isolation proper as opposed to 
eure use is made of the general hospitals or of institutions 
erected for the purpose of isolating the tuberculous sick who 
are a danger to the community. 

I am afraid that I shall be unable in this lecture to deal as 
I had intended with Denmark, Austria, and Hungary, and I 
must therefore pass on to consider what is being done in 


right was 


ENGLAND. 


I propose now to consider what is actually being carried 
out or contemplated in England with regard to the control 
of pulmonary tuberculosis, and in the first place let us look 


J. F. W. Tatham tells us that, with a few trifling exceptions, 
there has been during the last 50 years a decrease in the 
mortality ascribed to phthisis at every age iod and in 
both sexes, but that the rate has vari widely and 
been much greater in the female than in the male sex. 
figures must, he warns us, be taken for ot Oe & 

and he tuinks that the decrease may not be wholly 
Better diagnosis and improved nomenclature may 
t for some of the decline. The greatest incidence of 
disease is at present at the period of from 45 to 55 
for males and from 35 to years for females and in 
there has been a material shifting of age incidence 


pigre 


ag 


this sense 
since the period from 1851 to 1860 In the year 1900 there 
were in England 42,987 deaths from pulmonary tuberculosis. 


Assuming, as has been generally done, that a phthisical 
lives on an average three years there are likely to 


be about 120,000 persons suffering from ae 
culosis at the present time. But the record of post- 
ortem fallacious these figures 


no extravagance when I suggest that one-third of you who 
hear me, wittingly or unwittingly, are or have been infected 


with tubercle. Some of us, ailing indefivitely, may have 
been the innocent means of infection to others, so secretly 
stalks infection in our midst " 

What is the machinery in operation for ascertaining the 
whereabouts of both the recognised and unrecognised cases ? 

Notification.—Tbe number of urban and rural district 
councils which are adopting the voluntary notification of 

ulmonary tuberculosis is steadily incr » but un- 
ortunately it is very difficult to ascertain the precise 
number. Assuming, however, no check is given to the 
progress by the production of a logical reaction against 
extreme measures the near future may see a very consider- 
able adoption of voluntary notification. It cannot, however, 
be denied that in some places there is a distinct disinclina- 
tion on the part of the medical practitioner to notify owing 
to the ban under which such notification may perhaps place 
the patient. The future, in my view, depends very largely 
upon the discretion with which the knowledge acquired by 
notification is utilised. Such pioneers in the movement 
as Dr. J. Niven of Manchester and Dr. A. New-holme of 
Brighton find, I gather, no serious difficulties in the adminis- 
tration of what they regard as the necessary measures and if 
their administrative example be followed all should be well. 
Logically, notification is no doubt necessary, if by the means 
proposed we are to ‘‘ stamp out,” as it is called, the disease, 
but unfortunately the post-mortem records show us that in 
addition to the notified cases we must still have a consider- 
able number of unnotified cases potent for harm; and we 
have to bear in mind that the attempt to establish a leper 
class is not unlikely to lead to an uncertain amount of con- 
cealment of active tuberculosis. These considerations raise 
the important point as to whether pulmonary tuberculosis 
shall be compulsorily notifiable. 

If such compulsory notification reniers it necessary to 
subject those suffering from the disease to all or many of the 
disabilities under the Public Health Acts to which those who 
are suff. ring from the acute infectious diseases are legally 
liable, there can, I think, be little doubt but that the answer 
to the question is in the direct negative. Were it otherwise, 
a patient suffering from pulmonary tuberculosis would be 
constantly traver-ing the statutes when he ventured outside 
his own door or entered any public institution or conveyance. 
Assuming, however, that the disease is placed, as I have 
adv , in an entirely separate category from the group in 
which what are called the acute exanthemata are d 
and that the information obtained by notification ie dis- 
creetly used, there would seem to be no very great difficulty 
in the way of a mcdified form of obligatory notification ; for 
instance, it might be well to have compulsory notification of 
pulmonary tuberculosis in the case of patients occupying 
tenement houses or other places where the first principles of 
cleanliness are not observed and where the people live much 
in common with tendency to overcrowding. 

I have very grave doubts as to whether it is desirable 


even in to voluntary notification to include any 
forms of tuberculosis other than pulmo ; it might, 
I think, in the first instance, be well to limit notification 


to cases of pulmonary tuberculosis in which the condition 
and environment of the patient are such that danger to 
the public is liable to accrue. As to this, I may a's quote 
Professor Koch who, when referring to the subject of noti- 
fication, said: ‘‘ Fortunately it is not at all necessary to 
notify all cases of tuberculosis, nor even ll cases of con- 
sumption, but only those that owing to their domestic 
conditions are sources of danger to the ple abou$ them.” 
There is, I think, much to be said for this ew. For the 
present it seems to me that the wisest course is that every 
encouragement should be given to voluntary notification and 
that the question of compulsion, save bly in quite ex- 
ceptional circumstances, should be postponed until our sani- 
tary authorities and the public have come to appreciate better 
the relative nature of problem. I agree, in fact, with 


the motion which was proses at the Congress in London 
by Dr. Newsholme and which in the form in which it was 
eventually carried stood thus :— 


That the voluo notification of phthisis att with tubercul 
expectoration, and the increased preventive action which it has 
rendered practicable, have been attended by a promising measure of 
success, and that the extension of such notification Id be en- 
couraged in all districts in which efficient sanitary administration 
renders it practicable to adopt the consequential measares. 


Aad 








m room tends to show how 
are likely to be. Professor Cli Allbutt in an 
which he gave at the London put this aspect of the 


b Congress 0 
in a telling fashion when he said, ‘‘1 am guilty of 
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If compulsory notification is to be attempted it should, 
I think, take the form of a period of trial, say for five 
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years, in one of our large towns, and I have been in- 
terested to hear that the corporation of Sheffield, acting 
no doubt under the advice of Dr. John Robertson, its 
medical officer of health, has now (August, 1903) a 
Bill before Parliament which embodies a clause providing 
for the compulsory notification of pulmonary tuberculosis. 
If this Bill with the clause referred to receives Parlia- 
mentary sanction an interesting experiment will have been 
set going in Sheffield. The clause in question gives power 
to the officials of the corporation to enter any house in 
which there is a patient suffering from pulmonary tuber- 
culosis and to perform any necessary disinfection pr cleansing. 
I am interested to note that the clause relates to pulmonary 
tuberculosis only and that ‘‘ no provisions contained in any 
general or local Act of Parliament relating to infectious 
disease shall apply to tuberculosis of the lung or proceedings 
relating thereto under this section.” This means that the 
disease is placed, as I suggested in my first lecture, in an 
entirely separate category. The information derived from 
notification is, I understand, to be treated as absolutely con- 
fidential and the necessity for the rigid observance of such 
secrecy seems to be accentuated more and more every day as 
one reads that in certain places outside of England it is an 
offence against the law to entertain in one’s house a 
tuberculous subject who is not a relative. 

Facilities for bacteriological examination.—If we are to 
determine early and with accuracy the existence of cases of 
pulmonary tuberculosis, and as to the importance of early 
recognition both for the sake of the patient and the public 
there can be no doubt, it is desirable that every facility shall 
be afforded to the members of the medical profession to 
obtain the trustworthy examination of suspected sputum 
without delay and without expense. The busy medical 
practitioner can ill afford the time to make such examina- 
tions himself and furthermore he has not the opportunities 
for keeping himself in touch with current bacteriology. More- 
over, the necessity for facilities for bacteriological examina- 
tions and for serum reactions is urgently obvious in respect 
of acute diseases such as diphtheria and enteric fever, and 
hence there is need for numerous well-equipped and con- 
veniently situated laboratories in which such examinations 
can be made. 

Fortunately provisions of this nature are being rapid] 
made and appreciated throughout the country, and although 
I cannot pass in review anything that is being done I may 
perhaps in regard to the provinces make mention of the 
admirable work that is being carried out at the Thompson- 
Yates Laboratory at Liverpool, at Owens College, Manchester, 
and at Birmingham, Bristol, Cardiff, and other places. 
I may also, while of course recognising the work 
that is being done by many of our large towns, refer 
to the progress which is being made in this direction 
by certain of our county councils by those, that 
is to say, who have appointed medical officers of health. In 
certain counties there is now a complete organisation by 
which every medical man in the county may without 
trouble or expense procure bacteriological examination or 
serum reaction. But as regards this question of bacterio- 
logical examination I would point out that it is in no sense 
scientific preventive medicine to wait until tubercle bacilli 
can be detected in the sputum ; by that time the disease may 
have obtained a very considerable foothold on the patient. 
The essence of preventive medicine as early as possible 
is to secure the patient more particularly with regard to 
pulmonary tuberculosis. This can only be done by 
educating the public in the enormous importance of seeking 
medical assistance on the first indication of illness, or better 
still, by encouraging a condition of affairs by which they 
shall submit themselves to a periodical and thorough 
physical examination at the hands of their general medical 
practitioner. As Dr. Knopf remarks, ‘‘ We cannot solve the 
tuberculosis problem without a family practitioner.” This is 
the preventive medicine of the future. In the meantime we 
must look to our sanitary authorities, our hospitals, dispen- 
saries, and other public institutions to use thelr influence in 
this direction. Insurance and friendly societies might also 
do much good work in this particular, and I am interested 
to see in the last annual report of the National Association 
for the Prevention of Consumption that arrangements have 
been made to furnish certain of these bodies with the 
necessary popular literature. 

But in this matter of what is called the education of the 
people may I utter a note of warning?! It is better to be 
ignorant than to possess fiction in place of fact, and it 





cannot, I think, be denied that in connexion with this sab- 
ject of tuberculosis there is much fiction of a very dangerous 
nature and such that is likely to harass very materially 
sanitary administration generally. Since my last lecture Dr. 
E. C. Seaton has been good enough to bring to my notice an 
admirable example of a medical lecturer straining rather 
after effect than accuracy. The lecturer is repo to have 
stated ‘‘that every case of consumption was as much a case 
of infection as small-pox and scarlet fever. If that were 
the case and they were able to put their finger upon small- 
pox and stop it, they ought also to be able to put their 
finger upon consumption and stop it.” The same lecturer 
added that consumption killed 140,000 people annually 
in England and Wales. The Registrar-General’s annual 
report for 1900 gives the deaths from pulmonary tuber- 
culosis for that year at 42,987 / 

The education and examination of school children.—Of all 
the means which I have as yet discussed none seem to me to 
touch in importance that to be attached to the teaching of 
the laws of health in the private and public schools of this 
country. I find difficulty in understanding the position of 
those whose view it is that anything that is being done to- 
day or to-morrow will result forthwith, or even in the 
immediate future, in the ‘‘ stamping out” of tuberculosis. 
There is no parallel for such an expectation in the history of 
epidemiology, certainly when the extensive presence of 
tuberculosis as revealed by post-mortem examinations is 
held in view. 

A very large amount of good may, it seems to me, be done 
by the education in elementary hygiene and by the periodical 
and thorough examination of the children in our public 
schools. I would have the children taught the vast import- 
ance, in relation to the tuberculosis problem and to health 
generally, of fresh air, abundant light, plenty of cubic space 
per person, and cleanliness ; the older children might be 
shown models of good and bad houses and taught the manner 
in which houses, huddled together on a limited space, obstruct 
air and light. I would, moreover, have the children periodi- 
cally examined, not only as regards the condition of their 
lungs, but as to their general physical progress and the state 
of their special senses. Well-regulated physical exercises 
performed in moderation would also be of value. In this 
way we should, in my view, be doing a work which would 
produce results long before the children themselves became 
householders. Not only would measures such as these tend 
to prevent and to cure all tuberculous diseases, but they 
would also have an effect on all other diseases dependent 
upen diminished resistance, dirt, overcrowding, and absence 
of light ; they would reduce, too, physical infirmities and 
defects of the special senses. 

The Minister of Public Instruction in France, after seeing 
the report of a commission which he had appointed to 
examine into the question of tuberculosis in schools, 
formulated certain regulations which comprised among 
other things the following. 1. All schools are to be so 
constructed as to secure abundant light and air and the 
walls and floors are to be composed of impervious and easily 
washable material. 2. Each pupil in a boarding-school is to 
be provided with a card setting forth his or her weight and 
chest measurements and a revision of such data is to take 
place every three months. 

I am glad to find that Sir James Crichton Browne is 
bringing the weight of his authority and eloquence to bear 
in this direction. In a recent presidential address, delivered 
before the medical section of the International Congress for 
the Welfare and Protection of Children, he stated that 
*‘under-weight is at all early ages common and the most 
frequent sign of insufficient feeding, malnutrition, and 
incipient tuberculosis, and I do not doubt that the periodical 
measurement of children would very often, by disclosing a 
check in growth or a marked deviation from normal 
proportion between height and weight, lead to the detection 
of the disease still undeclared by any outward symptom 
and therefore in that stage most amenable to treat- 
ment.” 

I have some hope that the near future may see an advance 
in this matter of the examination of school children. The 
county councils which have recently been intrusted with the 
administration of the Education Acts have here an admirable 
opportunity of showing initiative and if they properly 
appreciate their opportunities they will begin with the 
periodical, say fortnightly, examination of the children 
under their care. In this connexion I am glad to note that 
the recent report of the Royal Commission on Physical 
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Training (Scotland) has recommended inter alia a medical 
inspection such as is here suggested. 

Fortunately, the transmission of tuberculosis by direct 
inheritance is so rare that the circumstances need not enter 
into practical politics. But children are born tuberculisable 
though not tuberculous and we are interested in preventing, 
so far as possible, the hereditary proclivity towards the 
disease. In endeavouring to do this we need not take quite 
such a broad evolution.ry view of preventive medicine as 
was taken by Oliver Wendell Holmes when he said: ‘* There 
are people who think that everything may be done if the 
doer, be he educator or physician, be only called in season. 
No doubt ; but in season would often be a hundred or two 
years before the child was born and people never send so early 
as that.” 

The control of expectoration.—The importance of the proper 
control of sputum in limiting the spread not only of tuber- 
culosis but of all other diseases in which the active agent 
may be contained in the sputum or saliva cannot, I think, 
be doubted, and for this reason all those interested in the 
prevention of communicable diseases must welcome any step 
likely to control promiscuous expectoration. As a matter of 
actual fact, the habit is very largely a class practice and the 
remedy of equalising the classes in this particular should not 
be difficult of attainment. One has only to compare the floor 
of a third-class with a first-class smoking compartment to be 
satisfied that the habit of spitting is in no sense a physio- 
logical necessity. This matter, as also that of placing a 
handkerchief before the mouth during coughing or sneezing, 
is one of popular education and in this connexion we must 
look to the National Association for the Prevention of Con- 
sumption to centinue its admirable efforts. But I cannot 
help thinking that it is both undesirable and unnecessary to 
accentuate teo much the phthisical aspect of the question 
and I am glad to see that this is apparently the view taken 
by the Home Office in approving by-laws directed towards 
the control of the spitting habit. 

It seems to me that the most useful attitude which can be 
taken up is that the practices of unregulated expectoration, 
coughing, and sneezing are unwholesome practices calculated 
to spread disease and that therefore efforts should be made 
to control them. Let us avoid hysteria. Already much has 
been done, and in the matter of official by-laws the example 
has been set by the Glamorganshire county council, on the 
initiative of its able medical cfticer of health, Dr. William 
Williams, who has recently had the honour of being 
appointed by the Royal College of Physicians of London 
as the Milroy lecturer for 1904. This example of Glamorgan- 
shire has, I believe, already been followed by Radnorshire 
and a similar by-law is likely to be shortly in force in 
Worcestershire. The subject is also being seriously con- 
sidered by other county councils. I was told recently by 
Dr. G. Reid (county medical ofticer of health of Stafford- 
shire), by Dr. J. R. Kaye (county medical officer of health 
of the West Riding of Yorkshire), and by Dr. J. Wheatley 
(county medical officer of health of Salop) that the councils 
of each of these counties were contemplating action in this 
direction. The action quite recently taken by the London 
County Council will be cordially welcomed by all 
Londoners. 

It appears to me that this is a subject of elementary 
cleanliness which might be promoted by every sanitary 
authority in the kingdom, not only as regards its value as 
to the control of tuberculosis, but in the interests of that 
general cleanliness which is likely to conduce to the pre- 
vention of several preventable diseases. The action which 
has been taken by numerous large towns with regard to the 
prohibition of spitting in tramcars and the exhibition of 
notices to the same effect in the carriages of the under- 
ground railways of the metropolis cannot fail to be appre- 
ciated by the public at large. The use of expectorating 
flasks or the employment of other means of rendering 
sputum innocuous by those suffering from pulmonary tuber- 
culosis accompanied by expectoration is an obvious neces- 
sity, and the use and cleansing of flasks, &c., constitute one 
of the many advantages which accrue from a short stay in a 
sanatorium ; indeed, this educational value of sanatoriums is 
not the least valuable of the uses to which these institutions 
may be put. 

The disinfection and cleansing of infected dwellings.— 
Into the details of this matter I have no time to enter and 
I merely wish to insist upon the great importance in relation 
to the efficacy of both these measures of providing in new 
houses, and wherever practicable in old, impermeable and 





washable surfaces to the walls, floors, and ceilings in order 
that both disinfection and cleansing may be carried out at 
frequent intervals with the least possible expense and in- 
convenience. This is a provision which, like the control of 
expectoration, has application to the prevention of com- 
municable diseases generally and to the promotion of cleanlil 
ness and one which would, I think, receive the support of al- 
sanitary authorities. 

Sanatoriums.—When dealing in my last lecture with the 
German statistics I discussed the influence which sanatoriums 
might be thought of as exerting in the limitation of con- 
sumption, and I need not refer at any length to the subject 
at the present moment. As curative agents these institutions 
are almost indispensable and in the matter of prevention they 
are likely to curtail the prevalence of the disease by aiding 
education and by reducing the number of advanced cases. 
No one who has studied the working of sanatoriums can doubt 
that they are of great value in a curative sense, but if only 
say 20 per cent. of those who leave the sanatoriums do so 
with their sputum free from bacilli there is still a very 
material margin, even supposing these 20 per cent. remained 
thus free until death, an expectation which is, I fear, not 
always realised. 

Similarly, if we take the case of homes for advanced con- 
sumptives, institutions in which Professor Koch seems to 
have such very great faith as preventive agents, we should 
remember that we are only isolating cases of consumption 
which have been potent for harm since the tubercle 
bacillus first appeared in their sputum, possibly many 

ears ago. I cannot altogether agree with Professor 
Koch that the cases which from their inability to carry 
on the battle further retire to their homes to die form 
the most dangerous class gud@ infection. My own view is 
that the danger is greatest in the phase preceding that 
final withdrawal, during which time the patient is able not 
only to move about in his own home, but also to work, to 
occupy railway carriages, omnibuses, public-houses, and 
churches. During all this time he is, according to Fliigge’s 
school, spraying bacilli into the air in close confined 
spaces. He is also doing this in his home. I think, there- 
fore, we may take it that to isolate only advanced cases, 
desirable as it may be as a matter of cleanliness, comfort, 
and humanity, is not a step which we are justified in telling 
the people will ‘‘stamp out” the disease. I think that Dr. 
Niven of Manchester is facing the problem in the only 
practicable spirit, when by the untiring efforts of his weil- 
trained medical staff he searches out the cases, encourages 
cleanliness, practises disinfection, and advises the patient 
as to the best means of reducing the chances of infection. 
It is in the inculcation of the general principles of health, 
which include more air, more light, more cleanliness, and 
generally better housing, that we are pursuing the surest and 
the best tried road towards success. By ail means let us 
have sanatoriums and homes for the dying, but do not 
delude the public into believing that if they spend their 
money on these things alone they will at once and materially 
reduce the prevalence of the disease. 

To those whose belief it is that the disappearance of 
leprosy from this and other countries was the direct result of 
the segregation of lepers and who hold that had no such 
segregation taken place the buman species would have 
become extinct I commend a re-examination of the facts. 
I would also ask them to ascertain, if they are able to do so, 
the precise effect of isolation hospitals alone upon the 
prevalence of certain of the acute exanthemata. I venture 
to suggest that they may possibly emerge from their 
researches in a far from dogmatic frame of mind and that 
they may be inclined to view with less disfavour a thesis 
that the prevalence of unrecognised cases is capable of 
explaining in some degree the non-fulfilment of the 
prophecies of those who once prociaimed that isolation hos- 
pitals would completely ‘‘stamp out” the diseases for which 
they were intended. This view in no sense leads, as some 
suppose, to the conclusion that isolation of the acute 
exanthemata is a useless measure. On the contrary, an 
isolation hospital is, in my opinion, an indispensable unit of 
every properly equipped sanitary area, and the real value of 
such an institution will be the more apparent in accordance 
with the promptitude with which the cases of infectious 
disease are recognised and the use which is made of such 
cases in tracing out unrecognised or anomalous cases. 
Possibly such cases not infrequently outnumber the 
recognised cases. ~- 

Even as an isolation hospital is but a small part of the 
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sanitary organisation of a well-ordered district, so is a sana- 
torium but a very small part of the whole tuberculous 
problem. In the matter of prevention the isolation hospital 
is much more important than the sanatorium owing to the 
far higher infective power of the acute exanthemata, for 
which such institutions are mainly utilised. 

As regards the value of sanatoriums for pulmonary tuber- 
culosis, one of the most experienced medical officers of health 
in England, Dr. Spottiswoode Cameron of Leeds, writing to 
me with reference to the work of the Leeds Sanatorium, 
states: ‘‘ I regard what we are doing in the clearing of in- 
sanitary areas and the supervision we are giving to the 
subject of overcrowding as likely to do a great,deal more 
for the prevention of consumption than the mere isolation 
of a few early cases in a sanatorium.” Dr. Cameron is not, 
I think, alone in his views on this matter. 

Difficulties seem to be experienced, especially in America, 
in providing sites for the erection of sanatoriums. I see in 
the /ritish Medical Journal of July 25th that a Bill has 
recently been approved by means of which it is impossible 
for any city or ‘‘for any traternal order, charitable society, 
or philanthropic individual,” to establish a hospital or even a 
camp for consumptives except under practically prohibitive 
conditions. The Bull is, it appears, regarded by the Joston 
Medical and Surgical Journal as, to a large extent, putting 
an end ‘*‘to the work of public-spirited citizens in New 
York State in combating and restricting the ravages of tuber- 
culosis.” All this is the result of a ‘* mistaken idea of the 
dangers" of such institutions and it is against this very mis- 
conception that | am endeavouring in these lectures to 
protest, 

And now let me very shortly draw your attention to some 
of the work which is being carried on in this country with 
regard to the provision of sanatoriums. 

The action taken by county councils.—The powers which 
county councils now possess of providing isolation hospitals 
and the extent to which they are making use of such powers 
suggest that these bodies are better fitted than any other 
local authorities to provide sanatoriums. Up to recently, 
however, there has been some question as to whether the 
statutes enabled county councils to make such provision, 
but it has now been held by the Local Government Board 
that county councils can, by applying the expression 
** infectious disease " to consumption, solely for the purposes 
of isolation either provide accommodation for cases of that 
disease themselves or enter into an agreement with a 
properly constituted body for so doing. The application of 
the term ‘infectious disease” in these circumstances does 
not render the patient subject to disabilities under the 
Public Health Act. Action in this sense has already been 
taken by the Westmorland county council and it is likely 
that other countycouncils may soon take similar action. I 
am told by Mr. F. Vacher of the Cheshire county council 
that the local authorities in Cheshire are being circularised 
upon the subject and that if the majority are in favour of 
the county council providing sanatoriums action will be 
taken. Mr. E. Sergeant of the Lancashire county council, 
Dr. Reid of the Staffordshire county council, and Dr. 8 
Barwise of the Derbyshire county council also tell me 
that the matter is under the consideration of their 
councils and Dr. Kaye of the West Riding county 
council has for some time had a very thorough scheme 
prepared. Certain other county councils have shown their 
sympathy with the movement by either contributing or 
expressing their willingness to contribute towards existing or 
projected schemes promoted by private enterprise. he 
county councils of Westmorland, Worcestershire, and 
Cornwall may be quoted in this connexion. I may add here 
that the problem with regard to the provision of sanatoriums 
generally has been materially simplitied by the expression of 
opinion on the part of the Local Government Board in reply to 
a question from the corp: ration of Shettield that sanatoriums 
are to be regarded as hospitals within the meaning of 
Section 131 of the Public Health Act, 1875 

The actions of hoards ef guardians —Boards of guardians 
in several places are now making eff :rts to provide separate 
accommodation for the tuberculous sick under their care and 
for the open-air treatment of such patients where this is 
practicable, even in the metropolis, and in large towns such 
as Liverpool and Shettield great advances have been made in 
this direction and good results obtained.’ But so far as 1 
am aware the only case in which a new permanent sana 
torium separate from the workhouse has been actually 
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erected through the instrumentality of the Poor-law is 
that provided by the guardians of the city of Liverpool, 
a scheme which in its initiation and completion is largely 
due to the efforts of Dr. Nathan Raw who was good 
enough to take me recently over this institution and to 
explain to me the details. ‘The three boards of guardians 
have combined and have obtained a provisional order which 
was confirmed by Parliament. They have now erected a 
substantial and admirably arranged building, situated at 
Heswall on an elevated site overlooking the Dee and the 
Welsh Hills and the institution was opened not long since 
by the Right Hon. Walter Long, M.?., President of the 
Local Government Board. It is a two-storeyed building 
providing 24 beds, 12 in each wing, the administrative 
department occupying the centre of the building and ex- 
tending out to the rear; the cost, inclusive of the site, has 
been about £500 per bed. The guardians of the Bradford 
Union are, I believe, now making somewhat similar provision 
for their tuberculous paupers upon a site at Eastby near 
Skipton. The cost per bed will, it is believed, work out at 
about £220. 

The proportions of this subject may be gauged by the fact 
that on July 7th, 1900, there were 1562 recognised cases of 
pulmonary tuberculosis in the infirmaries, workhouses, 
metropolitan asylums, and district asylums, and that during 
the year 1899 there were 2895 deaths in these institutions 
from pulmonary tuberculosis alone. 

The treatment of tuberculous paupers on a large scale has 
recently been the subject of discussion in the metropolis and 
it is somewhat difficult in considering questions such as 
this to free oneself from the atmosphere of pity and, 
standing afar off, to take an impartial view of the position. 
Obviously we should all wish to see those who through ill- 
health have failed in the struggle or who are temporarily 
disabled put back into the ranks of the workers if even fora 
short time, but it seems to me that from the ecoromical 
standpoint it would be wise to begin as it were at the other 
end of the scale and by the adoption of some such system as 
obtains in Germany secure treatment for the worker at the 
first onset of his illness. Indeed, I believe that Dr. Arthur 
H. Downes, the chief medical inspector for Poor-law purposes 
at the Local Government Board, has already expressed un- 
ofticially a somewhat similar view. It is conceivable that 
were elaborate provision made for the tuberculous paupers of 
the metropolis London might find itself in the position of 
having to provide accommodation for many tuberculous sick 
in excess of what might be termed its normal contribution— 
i.e., advanced tuberculous cases might seek refuge in the 
metropolis in order to qualify themselves for participation in 
its sanatoriums. From a philanthropic standpoint they 
would be welcome; from an economical standpoint the 
matter might be serious. The philanthropists and the 
economists appointed by the ratepayers must settle the 
matter. It is a social rather than a medical problem, albeit 
it is difficult to separate the one from the other. 
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GENTLEMEN,—The object of this address is to demonstrate 
that with the progress of civilisation mental breakdown 
becomes more serious and more frequent and the varieties of 
insanity are more chronic and less curable than in the early 
days of a century ago, when life was simpler and men were 
more content. It is a universal law that the most highly 
integrated functions of vital organisms are the most apt to 
suffer derangement. 

The human mind—the most highly evolved process in 
relation to matter—has from the earliest times been subject 





a6 


~— * 


a ee ee ee ee ee ee ae. ed 


ee ee ee ee ee ee ee ee ee ee ee ee 


ens me ON Oe Oe RP eS SO Md - oB@ ti 


i ee 


THE LaNceT, } 


DR. ROBERT JONES: INSANITY IN REGARD TO CIVILISATION, 


[AuGust 8, 1903. 367 








to some obscuration or disintegration, but the cure and care 
of the insane, now so much in the ‘‘ ambient air,” was hardly 
known as a subject of serious study 100 years ago. The 
last century has been the most marked of any of its pre- 
decessors in regard to the material, mental, and moral 
progress of mankind and a short review of this progress with 
some lessons to be learnt from it cannot but be a matter of 
much interest to practical persons. Over many of us the 
history, the traditions, and the personal narratives of the 
past cannot but exercise a potent spell. We can learn from 
our failures as well as from our successes and these failures 
may possibly convey to us some notes of warning and act 
towards us as beacons and signals of danger. As, however, 
**hope springs eternal in the human breast” and our faith 
and aspirations are ever forward and to the future, some 
hopeful prophecy might be expected as to the alleviation, if 
not the prevention, of mental derangement ; but will the 
lesson of our retrospect justify this anticipation ’ 

The sum-total of the physical, moral, social, and religious 
energy which has caused our progress during the past 
century has been unparalleled in the history of man, but 
action and reaction are always equal and contrary and we 
shall find that our advance has not been without sacrifices— 
losses here and retrogression there—and that civilisation 
itself has not been an unmixed blessing, for in the struggle 
which has marked our advancement the conflict between 
intelligence and ignorance has resulted not solely in pure 
reason and limpid wisdom, but the path of progress has 
been freely strewn with mental wreckage and physical 
degeneration. 

In the whole range of medical science insanity is, perhaps, 
of ali others the most painfully interesting subject. It is the 
debatable land of the imagination which presents many 
subordinate varieties of its wanderings—the dream of the 
poet, the fable of the mythologist, and the fiction of the 
romancer being woven with its threads. Insanity, in the 
excursions of mania with its varieties, its fancied conscious- 
ness of unlimited power, its self-satisfaction—that abundant 
source of mental delight—bestows upon its victims feelings of 
bliss much more exalted than fall to the lot of sober reason, 
but insanity in the self-condemnation and misery of melan- 
cholia inflicts far severer pangs upon its victims than can be 
produced by the most extraordinary anxiety and the most 
acute bodily pains. What are the consequences of insanity ? 
It means in the first place a deprivation of liberty, perhaps a 
life-long maintenance upon the public purse—already heavily 
overburdened—a maintenance including housing. clothing, 
and food which tends each year to rise in cost. In addition 
to this useless life, or living death, a stigma probably 
attaches to those who are related to, and are dependent upon, 
the sufferer, by which they are made to feel the curtailment 
of the necessaries of life, increasing the liability to a similar 
breakdown in themselves. Surely, if the possession of reason 
be the proud attribute of humanity may not such a disease of 
the reason as insanity be ranked as the greatest affliction 
and is one not forced to make the study of such a disease 
which touches society, involves the law and defies medicine, 
one of deliberate and anxious thought ! 

What is it that characterises insanity! It is not the 
presence alone of delusions or hallucinations. There are 
many persons in daily life who fulfil all their duties and 
obligations to society and themselves and yet suffer from 
hallucinations. Insanity, although a perversion of mental 
functions, is not exclusively an intellectual disorder, for 
persons gifted with high intelligence may fail to respond to 
ordinary motives and become so defective in their habits as 
to be socially unfit to mix in the world. Again, the dis- 
tribution of mental faculties may be so uneven and mental 
endowment may be so unbalanced that their possessors are 
unfit to be at large. There are many persons who are 
properly incarcerated in asylums, in whom there are merely 
exaggerations of normal tendencies, fluctuations of the 
mental faculties which may be described only as excessive or 
beyond normal limits and which render these persons un- 
stable, untrustworthy, and even dangerous, yet in whom 
there is hardly, if any, loss of mind. It is only too well 
known that there are imperceptible gradations as well as 
abrupt transitions between health—which is the easy, 
harmonious, and unconscious performance of the organic 
functions—and disease. Health of mind, like health of 
body, is a somewhat indefinite expression. 

I shall exclude from the subject of this r senile forms 
of insanity, the decay of involution which results in 
more or less normal loss of mind, as also the primary defects 
of idiocy and imbecility which are pathological variations not 





entirely dependent upon individual stress and which exist in 
all grades of society and all states of civilisation. 

So far as any trustworthy information is to be had it 
appears that insanity increases as man departs from the 
savage and semi-civilised states and approaches the highest 
civilisation. In primitive states of society and among 
uncivilised races insanity is rare, the pure psychoses are 
unknown, the chief forms—apart from the low grades, 
idiocy and imbecility—being associated with the taking of 
drugs and correspond to the insanities of civilisation result- 
ing from alcohol, ether, cocaine, morphia, &c., and which 
in the main are curable. Insanities which end in dementia 
are rare and dementia itself is uncommon, and it is only 
when we come to higher civilisation that the higher forms 
of insanity are seen. Diseases, like the physical causes 
which produce them, have their evolution, their cycles, and 
their day, and 1 shall proceed to demonstrate that the 
progress of mankind has caused a more or less complete 
change in the type of insanity such as now comes under 
treatment. As to the causes of insanity, the actual and 
proximate exciting causes will always be stress of some kind 
acting upon an organism predisposed to break down, the 
great predisposition being determined by heredity and by 
the social environment of the individual, for we know that 
social relations and obligations constitute the preponderant 
factor in any mental life. As to heredity we need say 
no more than that an inherited instability of organisation 
makes itself evident in the present day more than in 
any previous period at the physiological crises of life, a 
hereditary tendency being responsible for more than one- 
third of all occurring insanity. The tendency of recent 
years to look upon insanity more as the result of bodily than 
mental causes is no new view. Haslam, in the early part of 
last century, classified the causes of insanity and insisted 
that the disease was never purely mental—that, on the other 
hand, positive bodily conditions were the causes and that 
insanity was structural and active in its origin. Earlier 
writers, however, laid great stress upon a disturbance of the 
emotions as a cause of insanity, sudden violent affections 
or the habitual indulgence ot any passion whatsoever being 
looked upon as definite exciting causes. Those whose 
professions required the exercise of the imagination and the 
indulgence of the passion, such as the personnel of the 
drama, were said to be peculiarly liable to insanity, but 
probably some physical factor, such as a dissolute and 
irregular life, was concerned in causation. Fright, anger, 
religious terror, grief, ungratified desire, and disappointed 
pride were specially referred to by those earlier writers as 
definite causes of insanity. It was pointed out by Pinel 
that 30 per cent. of all his cases were due to domestic 
bereavement, 26 per cent. to the events of the Revolution, 
and 22 per cent. to fanaticism and disappointment in love. 
It is also an interesting record by Charles Booth’ that the 
anxieties and uncertainties of professional life are respon_ 
sible for the largest proportion of insanity which this class 
of all others shows. He also points out that loss of trade 
affecting bodily health is responsible for causing insanity, 
and that provided wages are regular, although low and there 
is no nervous strain, there is little tendency to insanity. 

As to civilisation, this means progress and it implies a 
development from the simple to the more complex. When 
the conditions of life become more specialised the nervous 
system of man has to react to more stimuli ; not only are 
these more numerous but they are more complicated. For 
each stage of civilised life a special standard is fixed ; the 
more perfect and the higher the standard the more culture 
and knowledge are attained and better results obtain in 
consequence. Highly civilised man thus lives in a more 
complicated environment, which calls for the higher forms 
of self-control and more prolonged and varied efforts than 
are customarily aroused by the simple emotions and the 
elementary sensorial stimuli of a primitive life. In these 
efforts numbers of unfortunate ones will not succeed, they 
are incapable of elevation to this higher plane of civilisation 
owing to mental, physical, and moral deficiencies. Not 
having the qualities essential to success they are left behind, 
evolution proceeding at the expense of the less fit—those, 
in fact, whom civilisation itself in the struggle renders 
unfit for the standard it has itself fixed. It is thus seen that 
civilised society, in forcing the pace, practically manu- 
factures its own unfit—viz., its own paupers, its own 
lunatics, and its own criminals. London alone in this 
respect is responsible for the production of over 70 insane 
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persons per week and this number is destined unrelentingly 
to increase. The only neutralising agency is the fact that 
sterilisation follows in the wake of three or four generations 
of town-bred people—a natural law which insures that the 
unfit shall cease to cumber the earth. Not that civilised 
life, properly developed, tends in itself to cause insanity, 
but by implying a more complex mental structure with 
more delicate parts and nicer construction, this mental 
machine is more liable to faults of mechanism and 
varieties of derangement than is the case with the 
simpler and more vacant minds of primitive people. 
In cities where the population has to agcommodate 
itself to the pressure of competition the tension of 
mind is more continuous. There is an increased inhibition 
from pent-up mental energies which in a primitive life find 
a ready exit through muscular actions. In cities also 
artificial desires multiply, unhealthy activities are created, 
and ambition further forces the overworked brain, which, 
seoner or later, results probably in its complete breakdown. 
The wants of modern civilised life are many and are rarely 
gratified, the eager hand reaches to grasp the prize which 
is plucked away by some other of the numerous competitors, 
and bitter disappointment is added to the nervous strain and 
mental overwork. It is doubtful, however, if mental labour 
alone is ever an actual cause of insanity, for habitual 
application of the mind, when not excessive, strengthens 
it and renders it less liable to disease. Dr. F. W. Mott has 
shown that the best and most exact nervous reaction takes 
place when the nerve circle is complete and in a state of 
healthy tonus or strain. There is no doubt that fatigue is 
unfavourable to good mental work and by experience we 
know that fatigue is caused by intense thought. Bierhaave 
said that unremitting mental attention to a single subject 
for a whole day once kept him for six weeks without sleep. 
Bodily fatigue we also know to be demonstrably injurious 
to thought, for Kraepelin has shown that muscular exhaustion 
weakens brain power in definite curves and ratios. It is 
not overwork, however, so much as worry and anxiety which 
cause insanity. Civilisation, as we all know, brings in its 
train different effects to different groups of people. To the 
idle rich it brings sensuous luxuries of all kinds which 
account for the insanity of those in easy circumstances who 
are prone to much self-indulgence, who pay over-much 
attention to personal longings and sensations, and who have 
too little occupation or whose occupation is irrational and 
unhealthy. To the poor—the stratum in society which is 
most prone to insanity—who are at the mercy of every 
economic fluctuation, it brings lack of proper nutrition, 
overcrowding with unsuitable hygienic and moral surround- 
ings, and all the other evils and abominations caused by the 
massing of people in large cities, such as alcoholic and 
other indulgencies, poverty, and crime, the latter an evil 
worse than poverty and which bears a very intimate 
relation to insanity—the instinctive criminal and the 
morally insane being considered to be identical individuals, 
characterised by the same psychical and physical stigmata 
of degeneration. As to overcrowding an immense number of 
poor people live in small and badly ventilated apartments with 
filth and squalor in their mean streets and dwellings. Their 
food is often deficient in quality and quantity, which pre- 
disposes them to physical and mental! disease. How can 
vegetables, fish, and milk be fresh and digestible by the 
time these reach the poor of London where even the cooking 
for this class is stated on good authority to be worse than in 
the country. Surely the plainest food with health under a 
hedgerow must be better than such semi-starvation with the 
glamour of the city. Overcrowding leads to many and 
various miseries and personal discomforts which are 
humiliating and demoralising to the grown up and are a 
source of moral contamination to their descendents in whom 
they cause mental and bodily degeneration. All the year 
round these dwellers of the city are at a disadvantage 
compared to the country folk. In winter they suffer 
from cold, want of food and clothing, and in summer 
they endure a debilitating atmosphere from the reek- 
ing odours of dirt, decomposing garbage, and noisome 
refuse. The disposal of refuse, the sterilisation of milk, the 
detection of adulterations, and the provision of pure water 
are great problems which big cities have ever before them. 
London, probably the healthiest of these, breeds her legions 
of anemic, hydrocephalic, and unhealthy children from the 
want of pure air and radiant light. Crowds of people have 
their happiness stifled by their environment in our great 
cities, with the result that they seek to drown their misery 
and depression in the effects of alcohol. This sedative taken 











to lull and to veil the little worries, the small pains, and the 
general mental disturbance of whole classes is the cause of 
at least a fifth of all insanity occurring in males and more 
than balf this proportion in women—the proportions are 
probably much higher—and call loudly for definite action 
and treatment. Such indulgence leads to other sensuous 
excesses which are all deleterious to nervous centres. There 
is no doubt that London and, a fortivri, other towns produce 
in the present day a tension of the nervous system as baneful 
as it is unnatural. One has only to look at the living mael- 
strom which pours into airless and sunless London offices, 
workshops, and factories every day from the suburbs to see 
the strained, eager, earnest, and inwardly preoccupied people 
who are compelled to sacrifice their health and overstrung 
nerves in the cause of ‘* civilisation.” 

Let us briefly contrast the state of civilisation a century 
ago with what it is to-day and see for ourselves the reason 
why the stream of progress has been strewn with physical 
and mental wreckage. Beginning with education the great 
mass of the people was entirely without it. At Queen 
Victoria's accession 44 per cent. of the community were 
unable to read and to write or even to sign their names. 
Now this proportion is less than 6 per cent. Another great 
change within the past century has been the migration of 
the population from rural districts into towns, which has 
been caused in the main by our present system of education. 

In the first year of the reign of Queen Victoria sutlicient 
wheat was grown in the land to feed the people for 11 
months in each year, now there is only enough grown to 
provide the population for two and a half months. Further- 
more, the cultivation of the potato—a measure of industrial 
as well as of arable progress—is declining in this country, 
where it is only 38 acres per 10,000 persons, as against 
161 in Germany and 98 in France. In the year 1800 more 
persons lived in the country than in the towns, in 1841 the 
urban total was one half of the whole population, and in 
1891 the urban constituted 77 per cent. of the whole popula- 
tion. Such a system of education which drives each year 
80.000 persons from the country into the towns and, as Mr. 
Rider Haggard states, leaves the land without labourers and 
ploughmen, and which yet causes millions a year to be paid 
away to the little culturists of the continent for fruit and eggs 
and over half a million for onions alone, which can so well be 
grown in this country, is evidently unsuited for rural 
districts. Not until each local authority can determine 
what should be taught in each district, as foreshadowed in 
the new Bill, can any improvement take place. The present 
systum of education is too rigid and the hard-and-fast 
curriculum of cramming should give way to a minimum of 
bookwork and a maximum of outdoor instruction so as to 
train the eye to observe and the hand to work. Shelley's 
diatribes against the selfish oppression of the people by the 
landowners and others were doubtless fully justified, but it 
is a question whether the political franchise has not extended 
power into the hands of masses of people who are in- 
competent to grasp issues involving great risks. What is 
now the condition of the villages, the looms of which were 
ence in active work and where the handicraftsman once 
throve in patient contentment, feeling joy and pleasure at 
the performance of work done as well as it could be done? 
These handicraftsmen have now left for the towns, where 
they work in small, hot, and ill-ventilated shops and are at 
the mercy of every trade fluctuation, the curse of drink 
following on the heels of their uncertain occupations. 

Perhajs in no department of human activity has progress 
been more marked than in that of communication. In the 
early part of the last century it cost 1s. 4d. to send a letter 
60 miles, and in 1837, when the penny post was established, 
four letters were sent by each person annually, whereas now 
100 letters and two telegrams are sent and a staff of 160,000 
is employed exclusively in this department. In 1830 the 
only railway was from Liverpool to Manchester and at the 
late Queen's accession in 1837 there were only 110 miles of 
railway which were opened in spite of prolonged and 
strenuous opposition. Although steam was used on the 
Hudson in 1807 it was not until the second year of the reign 
of Queen Victoria that it was used to cross the Atlantic. 
A century ago there were no telephones or telegrams, no 
steam, and no electricity. Means of communication were 
rude and costly and only the well-to-do could travel, 
roads were bad. and tolls and turnpikes were frequent. 
The stage coach was the only conveyance for the many, 
but life in the open air tended to chivalry and to courtesy. 
Our ancestors read less than we do, but their reading 
was of a more solid and enduring character than is ours. 
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The scarcity of books and the comparative rarity of journals 
induced readers to master what they read, with the result 
that they absorbed real nourishing intellectual food. A 
superficial attention to an ill-digested course of reading dulls 
and benumbs the intellect. I have had not one but several 
youths whose insanity was distinctly traceable to the in- 
jurious tone of the literature which they indulged in. It is 
also stated, by thuse best qualified to give an opinion, that 
this steeping of our youth in the prurient, exciting, and 
unreal literature of to-day—a literature that crowns even vice 
and crime with an illusory halo of glory—has been the 
principal cause of neglected domestic duties, unhappy 
homes, and a large percentage of crime, as is frequently 
testified in the summing-up of our magistrates. 

The emancipation of women from unfair and unjust 
disabilities and the larger measure of education and freedom 
granted to women have especially marked the last century ; 
but it is a serious assertion that they look with complacency 
upon the conjunction of an increased marriage-rate and a 
diminishing birth-rate. It is believed that the idle women of 
the upper classes (who are more self-indulgent than ever 
before) regard the immorality of the average man with less 
aversion and that they bewail the injustice of visiting 
condign social ostracism and punishment upon women for 
similar delinquencies. Further, the revolt against domestic 
service among the lower classes is also toa great measure a 
reflection of the love of pleasure in high places. 

I do not deny that vast improvements have taken place in 
the social condition of the people in the past century. But 
what have been the physical and psychical effects of progress 
upon the nation? In spite of the progress in sanitation—the 
science of preventive medicine—which concerns the great 
tripod of life—food, air, and water—and which now forms 
one of the most important departments of medical education 
—a science which in the late reign has caused £150,000,000 
to be spent in providing pure water alone, which has directed 
special attention to temperance, to the reduction of mortality 
(the rate of which has declined from 1 to 23 in 1685 to 1 to 
40 in the middie of the century, and at the present day to 1 
to 55), and especially to infant mortality, calculated by the 
proportion of deaths under one year of age to 1000 births, 
which, according to the Registrar-General’s information, was 
yet higher in 1902 than 1881, and to the protection of adult 
and child life by special statutes, yet I say that in spite of 
all these facts the physique of the nation has deteriorated, 
the deaths from cancer and nervous diseases have absolutely 
increased, as may be seen from Table I. 


TABLE I.—Showing the Annual Death-rate per 1,000,000 


Persons. 

1861-65, 1886-90, 
Gamer as as ee ees hich: sei a, Way, a 199°7 
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Furthermore, out of 1000 consecutive male cases admitted 
into Claybury Asylum 143 were between the ages of 15 and 
25 years inclusive, and these are typical of their class. 
Table Il. gives the actual physique of these 143 persons in 
weight and height at the respective age period, compared 
with the averages in the general population at the same ages. 
TABLE IL.—Giving the Physique of 143 Persons admitted 
into Claybury Asylum in Weight and Height at different 
Age Periods, compared with the Average General Popula- 
tion at the same Ages. 








Number Admitted ae aontand ot my Pn 
ee ms _ | of me to of Saee t 
‘ ct Baga patients. ra ? | patients. wer ™ 
Inches. Inches. Pounds. Pounds. 
1 15 56 61 | 64 103 
6 16 61 63 109 117 
4 17 6d 654 117 130 
12 1 | 685 654 120 142 
16 19 64 654 122 139 
13 20 65 653 123 138 
22 21 66 66 180 145 
17 22 64 668i 130 141 
16 25 66 664 128 145 
20 24 66 66, 132 145 
16 25 64 664 127 | 3144 








certain strata among a large number of the population for 
which some cause should be found? I know it is asserted 
that the growth of the upper classes has increased, but 
where is the proof of this! Talbot and Kingsley have 
recently called special attention to the contracted jaws and 
the poor teeth of town-bred persons, and the attention 
recently called by the Royal Commissioners on Teaching in 
Scotland, by the report of the Inspector-General of Recruiting 
who states that one out of every three persons brought up 
by the recruiting sergeant is rejected, by the special report 
of the Director-General of the Army Medical Department, by 
Sir Lauder Brunton and many others, deserves most careful 
inquiry and investigation. It is stated that there are at the 
present day more feeble-minded among the children of the 
metropolis in proportion to the population than ever existed 
before, and it is computed that there is one such for every 
180 healthy children who requires special educational care 
and training. Not only is there thus a lowering of physique 
among town-bred people, but their mental condition is 
also affected and some remedies should be pointed out 
towards the more efficient progress of our present system of 
civilisation. 

The cult of athleticism which bas become the absorbing 
passion of Englishmen, old and young, must be looked upon 
as, on the whole, a corrective of neurotic heredity, but it is 
not certain whether excessive exercise does not lead to 
overstrain of the circulatory system for which future genera- 
tions may have to pay heavy penalties. Already cardiac 
diseases unknown in the early years of the last century are 
calling for special methods and institutions for their treat- 
ment and cure. The seriousness of high arterial tension is 
being discusssd on all sides and tonics in the form of 
phosphorus, arsenic, and strychnia are much more common, 
as also are cardiac sedatives. In Germany much attention 
is paid to suitable open-air play places exclusively for 
children and teachers are appointed to play with them. 
There is no doubt that physical culture is one of the greatest 
needs for our young people of to-day. I can speak in high 
praise of Swedish drill as a successful addition to the 
treatment of the insane. Its use has been very beneficial 
in the experience of my colleagues and myself at Claybury. 
It is a system which connects mental and muscular pro- 
cesses, engages the attention, and insures a more precise and 
ready reaction to outward stimuli. 

What have been the psychical effects of ‘‘ civilisation ” ! 
As regards education the present system has doubtless raised 
the general intelligence of the community, but it has 
destroyed individuality, it does not train the eye to see, 
the hand to work, or the imagination to create. Few men 
of the first rank now rise from the masses. It is also said 
by those who know that respect for personal qualities has 
disappeared and has given place to respect for the longest 
purse. This adoration of the millionaire demonstrates the 
craving for luxury and the means to obtain pleasure and it 
permeates every rank of society. Men now think they have 
a right to gratify every passion irrespectively of the misery 
this may involve to those dependent upon them. The ques- 
tion is whether the pendulum has not swung dangerously 
far in the direction of toleration and whether liberty 
has not degenerated into licence. Already there are not 
wanting signs that legislation is beirg called for to deal 
with prodigals, spendthrifts, and persons guilty of gross 
self-indulgence. There is no doubt that to-day altruism has 
lessened and individual selfishness has greatly increased. 
Our hospitals languish for lack of funds, charity has never 
been doled with less liberality, and our great universities— 
the pride of our country in the Middle Ages—make futile 
appeals for support. Benevolence, as in past centuries, 
does not in our day found great institutions for charity, 
education, and religious devotion. Further, the judicial 
statistics (1903) show that certain kinds of law-breaking are 
on the increase, there are more divorces than ever among 
the upper classes, and the petitions for dissolution of 
marriages in 1901—the last year reported upon—were higher 
than in any previous year. Orders made by the Summary 
Court for judicial separation have increased by 31 per cent. 
It is only too apparent that there is less general heed paid to 
marital constancy and the laxity of morals among the 
‘‘smart set” of women cannot but exercise a baneful 
influence upon the future morals of this country. Commercial 
morality has declined, for crimes of embezzlement and 
betrayal of trast on the part of trustees, managers, secre- 
taries, clerks, and the like, have shown a decided tendency 
to increase. There is a dearth of sincerity and of men who 


Does not the above point to a physical degeneration in | ‘‘run dead straight.” 
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As t» the sharp differentiation and subdivisions of work- 
men into groups, ‘pointed out by Charles Booth, is it now 
certain that these groups do not hurry to get through their 
tasks so as to ‘‘ enjoy themseives" in some banal and sense- 
less amusement and that their work is performed indiffer- 
ently and without pleasure in contrast to the individual atten- 
tion from the workmen of former days, who, as stated, showed 
their joy in work well done! It must not be asserted that 
when wages are high the people are contented. The reverse is 
often the case and it would be true to say that there has 
never been an age more discontented than the present. 
Socialism, that feeling of the body politic in the aggregate 
which levels down rather than up and which provides for 
the many at the expense of the few, tends to the extinction 
of individual enterprise of every kind. It tolerates, if it does 
not sanction and encourage, the present state of nearly one- 
fourth of the wage-earning population who are reported to 
exist at rates of wages just above starvation and who never 
rise with, or participate in, the country’s prosperity. This 
socialism is favoured, if not determined, by the fact 
that the preponderating vote of the elective body decides 
the policy of the elected body. Under this system, among 
other developments, a vast amount of municipal indebted- 
ness has been incurred and so serious is this that the 
president of the Incorporated Association of Municipal and 
County Engineers (Mr. Weaver) recently called attention to 
the increase of 216 per cent. in local indebtedness which has 
taken place during the last quarter of a century and which, 
to prevent municipal bankruptcy, can only result in the 
nationalisation of municipal loans. The spirit of chivalry 
and courtesy already referred to has certainly all but dis- 
appeared. The ditliculties of travelling in past days made 
women much more dependent upon men than they are to- 
day, for travellers in their hurry and scurry to ‘‘catch the 
tube’ have no time for courtesies and no occasion for 
gallantry. On the other hand, women being more free are 
more addicted to pleasure than they ever were before and 
they find this in the excitement of gambling, for they have 
become more the companions of men in sports and pastimes. 
It is also certain that the women of to-day drink more 
alcohol than formerly and to a great extent secretly. As to 
the general question of alcohol, the subject will be dealt 
with fully in the debates of the section and 1 shall not 
further allude to it here 

From what has already been said—and we are much in- 
debted to Mr. James Stanley Little for his records “—it is 
seen that high pressure and a subdivision of labour have 
evolved a very complicated mental mechanism with every 
possible liability, therefore, of getting out of order, which 
has resulted in the appearance of a large variety of 
mental diseases unknown to the older physicians. We shal! 
see the import of this in our comparison of the diseases of 
to-day with those of 100 years ago. 

It is interesting to note that the first serious legal enact- 
ments in our country respecting the care of the insane do not 
date back tarther than the second or third year of the reign 
of William IV. By the courtesy of the Commissioners in 
Lunacy | am informed that some statistics date as far 
back as the reign of Edward Il. Possibly the mental 
infirmity of King George IIL. gave an impetus to the more 
enlightened modern treatment of mental diseases which, 
until about this period, was not only a reproach but also 
highly reprehensible. Before this reign we have no no‘e- 
worthy records of asylums other than Bethlem. St. Luke's 
Hospital had been opened less than ten years, but from 1762 
to 1822 we have valuable contributions in regard to mental 
diseases from Cox of Fishponds,* Arnold of Leicester,‘ and 
Haslam of Bethlem Hospital "—an institution in which the 
skilful and kindly treatment of mental diseases was then, 
as now, an honour to our land. About the year 1793 
we have the work of that great champion of the rights of the 
insane—viz., Pinel of the Bicétre translated into English 
by Davis’ of Sheffield, a philosopher, a scholar, and a 
physician. Haslam was the first to describe general paralysis 
of the insane, a disease which is probably the most highly 
evolved form of mental breakdown, and at the opposite pole 
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‘ Cox: Practical Observations on Insanity, second edition, 8vo, 
London, 1806. 

* Arnolt: On the Management of the Insane, 8vo., London, 1809, 

5 Observations on Madness and Melancholy, by John Haslam of 
Pembroke Hall, Cambridge, Apothecary to Bethlem Hospital, 8vo, 
Lonton, 1809 

* Pinels Treatise on Insanity, translate? by Dr. Davis, 8vo, 
Sheffield, 1506. 











to the primary defects of idiocy and imbecility. General 
paralysis was then rare, but is now so common that Dr. 
T. 8S. Clouston, in his last report of Morningside Asylum, 
considers it to be in the proportion of 21-7 per cent. for male 
admissions and 6°7 for female admissions as against 17:3 
males and 3°3 females for the whole of the London County 
asylums. Whether the disuse of mercury as a general 
therapeutic remedy in our day compared to the frequent 
salivation for the smallest ailments in the t may have 
anything to do with this increased prevalence is uncertain 
and too speculative to be considered here. 

There is reason to think that syphilis is more common now 
than it was a century ago (although the opinion of Sir Alfred 
Cooper dissents from this view) and it is possible that its 
dire eifects upon the nervous system might be controlled, or 
modified if not altogether avoided, if these were more gene- 
rally known or if information respecting the far-reaching 
effects of syphilis and the nature of the disease were more 
widely disseminated. The ravages in India among our 
troops have given rise to loud cries for special protective 
legislation against contagious diseases of a luetic character 
and only last year a unanimous resolution was conveyed 
from the section of Psychological Medicine of this associa- 
tion urging the attention of the Government and public 
bodies to the horrible results of this disease, but our states- 
men are timid about the health of the people when 
fanatics, faddists, conscientious objectors, and other irre- 
sponsible agitators begin to make political capital out of 
the ‘* moral” question. It is not too much to say that the 
more highly developed a race becomes the more cases 
of general paralysis and other forms of insanity due to 
the same cause will occur, and it is not too much to 
infer that the diseases named are  preventible and 
should be prevented. Haslam refers, before the year 
1800, to the disease described as dementia precox, 
then so rare but now so common that it may almost 
be described as the scourge of our asylums, for it attacks 
prematurely our most promising youth, it is practically 
incurable, and helps to fill our asylums of the future with 
the hopelessly insane. It is of all forms the oue caused by 
overstrain and the mental rather than the manual worker is 
subject to its ravages; also, as stated, the great majority 
never recover from it. This is Haslam’s description of it in 
1800 : ‘‘ A species of insanity sometimes occurring about the 
time of puberty, especially in those who have possessed a 
good capacity and a lively disposition and in females more 
frequently than males, their faculties are gradually obli- 
terated until they are at last complete and incurable idiots.” 
That which was then occasional may now be described as 
having become a common variety of insanity among our 
promising and educated youth. 

Haslam reported prior to 1806 upon the treatment of 8874 
cases of insanity (4042 males and 4832 females) in the second 
Bethlem Hospital, built in Moorfields in 1676, and the result 
of 46 years’ experience. The maniacal form of insanity was 
then more common. Those were the days when men were 
content and the nation had faith in its destiny. In the 
Times of July 11th, 1803, was published a war song in which, 
after inviting the consul-king to attack us, it proceeds :— 

es ‘ ° ° . . that Britons 
Can fearless still maintain their stand, 
And single-handed crush the pride of France.” 


All classes then bore the necessary hardship of high taxation 
with resignation and without discontent. 

As to the recovery-rate, Haslam states that his own 
among cases of mania was 67 per cent. Last year in all the 
asylums of London the recovery-rate from all cases of mania 
amounted to 38 4 per cent. There were few insane in those 
days but those which occurred were acute and curable. Not 
until Jan. 1st, 1859, was the number of lunatics officially 
registered in this country. At that date there were 36,762 
insane persons, a proportion to the population of 1 to 
536. To-day they number over 113,964, a —— to the 
population of 1 to every 293, and the tendency of much of 
the insanity which comes under treatment to-day is to end 
in dementia and to become incurable. Even a quarter of a 
century ago the type of insanity was different from that 
of to-day. There is an increased tendency to melan- 
cholia which is less recoverable than mania, being prob- 
ably a deeper reduction of nerve elements than occurs 
mania. Melancholia has shown a considerable rise among 
the educated and private class of the insane, and I am 


) stating a fact and not an opinion when I say that recovery 
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may be complete after a sharp attack of mania, whereas this 
is rarely the case after melancholia, more especially in men. 
This supports the opinion of the earlier physicians that 
‘‘furious insanity is much more curable than melancholy 
madness,” both Haslam and Pinel having recorded this 
observation. 

Of all the 9267 patients (4096 males and 5171 females) 
who have been under treatment in the Claybury Asylum 
since its opening—a period of ten years—and of whom I 
have direct personal experience and record, 1132 males and 
1625 females recovered, a percentage of 27 males and 31 
females. Of the 8874 at Bethlem Hospital (4042 males and 
4832 females) referred to above and under treatment over 100 
years ago 1155 men and 1402 women recovered, a proportion 
of 27 per cent. for the men and 29 percent. for the women, 
an improvement in the recovery-rate of to-day of just over 
1 per cent., in spite of all the means of treatment which a 
century's progress in applied art and the sciences has placed 
at our disposal. Surely there must be some other explana- 
tion than the failare of modern therapeutic means. May not 
this be discovered in the changed type already referred to 
and incident to our civilisation ! 

If a comparison is made between the reports of the Com- 
missioners in Lunacy for the years 1878 and 1902 —a period of 
25 years—which, as stated, is within my experience, a reduc- 
tion is seen in the percentages of all cases of acute insanity 
recorded, a decrease from 75°3 to 70°9 per cent., and further, 
as cases of dementia precoxw or premature dementia in young 
persons—already referred to—were not recorded in the 
statistics of 1878 and they almost invariably commence in 
depression, it is justitiable to conclude that they were classed 
as melancholia, which has risen from 21 5 per cent. in 1878 
to 27:9 per cent. in 1902, the reduction in cases of mania in 
these years being from 53°8 per cent to 43 percent. The 
age periods in the statistics of these Blue-book reports are 
not given but the calculations ascertained are absolutely 
confirmatory of the statements which I have made. As to 
the recovery-rate the Blue-book for 1878 gives it for males as 
34°81 per cent. and for females as 42 84 per cent., an average 
total of 38 84 per cent. ; whereas, for the year 1902 the 
recovery-rate is given as 344 per cent. for males and 
39°7 per cent. for females, an average total of 37:1 per cent., 
an actual decrease in the recovery-rate for the first and last 
of the 25 years under review. 

With the progress of civilisation, therefore, not only is 
insanity on the increase, but the occurring varieties are less 
curable, the physique of the town-dwelling section of the 
population has deteriorated both in height and weight, and 
the statistics of recovery are less favourable to-day than 
they were 25 years ago. Serious as this may appear, while 
such a state exists one can neither hope for nor expect 
relief from the great financial and economic burden of pro- 
viding accommodation for the insane in the future. If 
relief is to come it will be in some great change affecting 
the physical as well as the mental health of the masses of 
the people—a foreshadowing of which is beyond the scope 
of this paper. 

There is yet one factor in the psychical condition of the 
people which affords opportunities for high ideals, which 
kindles a spirit of sympathy, devotion, and fervour even 
among the roughest characters and in the most crowded 
areas of our cities—I refer to the effect of spiritual 
influence. In an assembly su h as ours I touch upon 
it with extreme diffidence, bat it is an element in human 
character for which even the Prime Minister has recently 
appealed, and the life of Father Dolling. the work of such 
institutions as the Salvation and the Church Armies, testify 
to its influence over the mental and moral character of 
those hopeless persons who become the deposit of our 
civilisation. The incifference of the great bulk of the people 
to this aspect of life is a matter of common knowledge 
and an interesting contrast has been recently furnished 
in the July number of the Edinburgh Review. At the 
pre-ent time there are in London alone over 700,000 young 
men between the ages of 16 and 21 years—and mostly sons 
of working men—who need special guidance and training. 
It is not impr bable that ‘hol ganism ” 


influence from this direction Everything points to the 
strong and immediate neces-ity for preventing the extension 
of this lowered m-ntal and physical vgour. Our zeal 
energy, and skill -hould be directed to assist a more 
healthy adjustment of the mind of man to his ever-varying 
and progressively complicated environment. 


and other forms | 
of social outbursts might be mach modified through an | 





PERNICIOUS AN.EMIA FOLLOWING 
PARTURITION, 
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DurinG the early months of 1902 there were under 
observation in the wards of Leith Hospital a number of 
cases of anemia following labour. In all but two the 
anemia was simple in type and the condition was relieved 
by the administration of iron over a period of three or four 
weeks. Two of the cases, however, terminated fatally and 
from the general symptoms, the condition of the blood, 
and the result of a post-mortem examination of one of them 
the conclusion was arrived at that in these two we had to 
deal with an anemia of the progressive pernicious type. 
Both cases occurred in comparatively young women, aged 
re-pectively 29 and 31 years, and in both the condition either 
immediately followed labour or was very much aggravated 
by it so that a fatal termination occurred within a short 
time. 

CasE 1.—The patient, a married woman, aged 29 years, 
was admitted to Leith Hospital in March, 1902, under the 
care of Dr. Elder. She complained of general weakness 
and had been ill for four weeks. Her family history was 
good. She lived in a comfortable home and had been 
married four years and had had three children. The labours 
were easy and in none of them had there been post-partum 
hemorrhage. During her last pregnancy she had not felt in 
her u-ual health but was able to be about and to do her 
housework. For 14 days before labour she had been troubled 
with vomiting. The labour, which took place four weeks 
before admission, was normal. The sickness stopped after it 
and for ten days she felt quite well. On the eleventh day 
she had one or two shivering fits. These recurred daily for 
about ten days. The right breast suppurated, discharged for 
a few days, and then healed up. Ten days after labour she 
herself noticed that she was becoming yellowish in the skin 
and pale. General weakness set in and the pallor increased. 
She came for advice to the out. patient department and was 
admitted to the ward on March 15th. 

On admission the patient was very weak and unable to 
stand on her feet for more than a few minutes at a time. 
She was very pale and not well nourished, but said she had 
always been thin and wiry. The lips were almost colourless, 
The teeth were very bad and the tongue was pale and dry. 
The appetite was poor but previously to the present illness 
the patient said that she had had no stomach troubles. She 
had been habitually constipated On examination of the 
abdomen there was no tenderness. The stomach was not 
enlarged and the liver dulness was normal. Tne apex beat 
was faint and the pulsation was diffuse. The u-ual hemic 
murmur was present at the base with a bruit de drable in the 
neck. The pulse was 120, regular, and of low ten-ion. 
The urine was highly coloured and scanty. There were no 
abnormal constituents. The respiratory and nervous systems 
were healthy and the reproductive system was as stated 
above. 

A drop of blood was obtained with difficulty from the ear 
andthe thumb. It was very serous and on cover-gilass films 
it looked almost colourless. The analysis of the blood gave 
the following result: hamoglobin, 20 percent ; red bioud 
corpuscles, 1 100,000 per cubic millimetre ; and white blood 
corpuscles, 6000 per cubic millimetre. Film preparations 
stained with the triacid mixture had the following charac- 
teristics The red cells showed great (ifference~ in size and 
over 30 per cent of them were megalocytes. Most of the 
megalocytes had increased hemogionin content aid were 
opaque. Poikilocy'osis was jre-ent chiefly in the form of 
oval. and pear-shaped cellx but was not -o marked as the 
degree of anwmia would have led one to ex, ect. Nucleated red 
cells were fairly numerous, the majority being me galublasts. 
Over 60 were counted in three very thin films. lnree or 
four of the megaloblasts in each field were giant cellx Mitotic 
division was seen in one nucleus. In most of the megalo- 
blasts the protoplasm stained a dark-brown with the triacid 
mixture. A few myelocytes of large size were seen in each 
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field The last examination before death showed an in- 
creased number of megaloblasts and a marked ante-mortem 
leucocy tosis 

The pat ent lived for only seven days after admission to 
the hospital. She gralually became paler and very weak 
The temperature rose on the second day after admission and 
remained at about 102° F. till death. For two or three days | 
before leath the patient complained of pain in the abdomen | 
and had some sickness and diarrhcea. No post-mortem exa- | 
mination was made 

Case 2.—The patient, a married woman, aged 31 years, 
was admitted to Leith Hospital on Feb. llth, 1902. She 
complained of general weakness of nine weeks’ duration. 
Her family history was good and she had a comfortable | 
home. She had enjoyed good health up to three years pre- 
viously. Almost immediately after marriage she had an 
attack of influenza from which she made a slow recovery. 
Two years and three months before admission her first child 
was born. Labour was prolonged, lasting for four days. 
‘The forceps was used, the perineum was torn, and there was 
considerable post-partum hwmorrhage. She was very ill for 
14 days and then improved slowly, but was an invalid for quite 
three months. She nursed her child all the time and con- 
tinued to do so for 13 months. Her second child was born nine 
She was quite well all through the 


} 
weeks before admission. 
pregnancy. Her labour was instrumental and there was no | 
post-partum hemorrhage. She was in bed for ten days but 
though she got up after this she was never again able to 
work, During the first week of the puerperium she suffered | 
from ulceration of the tongue and threat. About 14 days | 
after the birth of the child she noticed that she was becoming 
very pale. About this time also she was troubled with 
vomiting and diarrhea which under treatment were re- 
lieved. As the weakness was increasing she came into Leith 
Hospital. 

On admission her lips were very pale and her teeth were 
very bad, especially the upper set, consisting as they did of 
a row of decayed roots, not one sound tooth being present. 
The appetite was good. She had no history of stomach 
troubles. Constipation had been habitual. She had suffered 
from palpitation and breathlessness since the child was born. 
The apex beat was weak and pulsation was diffused. A 
hemic murmur was present at the base. The pulse was 
112 per minute, irregular in time and force, and of low 
tension. There were signs of consolidation at the right 
apex. The urinary and reproductive systems were healthy. 
There were no enlarged glands and the spleen was not 
enlarged. The blood was very thin and pale and a 
count gave the following result: hemoglobin, 20 per 
cent. ; red blood corpuscles, 550,000 per cubic milli- 
metre ; and white blood corpuscles, 5000 per cubic milli- 
metre. Films were stained with Ehrlich’s triacid mixture. 
Marked differences in size were observed and a large number 
of megalocytes were present, the majority of them being 
stained polychromatophilically. Most of the cells were mis- 
shapen, oval cells predominating Erythroblasts were present 
in considerable numbers; nearly all were megaloblasts, 
which in a count of five films averaged 150 per cubic milli- 
metre. A few myelocytes were found in each film. A blood 
count on Feb. 2lst resulted as follows: hwmoglobin, 
10 per cent. ; red blood corpuscles, 400,000 per cubic milli- 
metre ; and white blood corpuscles, 3000 per cubic milli- 
metre. Fora few days after admission the patient said that 
she felt a little better. She, however, got gradually weaker 
and died on Feb. 22nd, 11 days after admission. For 24 hours 
before death she complained of severe abdominal pain. 

Necropsy.—At the post-mortem examination there was 
general pallor of all the organs. A few tuberculous nodules 
were present in the apex of the right lung. The heart 
was very pale; it contained a considerable quantity of 
fluid blood and beneath the pericardium were many 
small irregular hemorrhages. The spleen was purplish in 
colour, of firm consistence, and showed thickened trabeculwe 
Microscopic examination showed few or no iron granules. 
rhe medulla of the suprarenals was very small. The | 
alimentary canal showed no naked eye lesions. The bone | 
marrow of the humerus and femur was examined and found 
to be red throughout. Smears were examined microse ically 
from the bone marrow, the liver, and the spleen. Tie bone 
marrow showed megaloblastic degeneration. N rmal red 
cells were present, as were also numerous er) (hroblasts, 
almost all of which were megaloblasts and gigantoblasts 
The white cells were mostly large, mononuclear, and 
non-granular. The liver was very pale and fatty and also | 





| had a mottled appearance. Sections under the microscope 
| showed a large quantity of pigment in the liver cells con- 


sisting of yellow granules uniformly distributed and deposited 
in the outer two-thirds of the lobules. Ferrocyanide of 
potassium and diluted hydrochloric acid showed the pigment 
to be free iron. The spleen showed no excess of iron. There 
was no deposit of iron in the tubules of the kidney which, 
however, showed desquamative nephritis. (May this absence 
of iron from the kidneys not be explained by the nephritis 
impairing the excretory action of the kidney cells ’) 

Remarks.—That anemia following parturition occurs with 
considerable frequency is well recognised. There is usually 
at the same time some causal factor—either small but 
repeated losses of blocd during pregnancy or a more or less 
severe post-partum bhzemorrhage—which amply accounts for 
the condition. The result, too, is favourable and most cases 
are relieved in a few weeks’ time. In none of these, 
however serious the loss of blood may be, does one ever get 
a picture which is anything more than that of a severe 
secondary anemia. It is extremely difficult in face of the 
most recent investigations into the causation of anemia of 
the progressive pernicious type, attempting as they do to 
include that disease among chronic infective troubles, to 
assign to pregnancy and parturition their share, if any, in the 
production or even aggravation of such a condition, Earlier 
observers in their etiological classification of anwmias of the 
progressive pernicious type almost always included pregnancy 
and parturition as factors in a considerable number of their 
cases. Eichhorst in his etiological grouping includes under 
secondary pernicious anemia 29 cases in which pregnancy 
and child-birth were the causal factors. Osler in his 27 
cases includes five which followed parturition and in which 
an anemia developed not to be distinguished from idiopathic 
pernicious anwmia. Of late years, however, not only have 
reported cases of pernicious anemia following pregnancy 
and parturition been very infrequent, but by writers they 
have been excluded as etiologically having no influence in 
the origin of the disease. ' 

Ewing in his book on the “ Clinical Pathology of the Blood” 
refers to the gradual disappearance from literature of cases 
of pernicious anemia following pregnancy, mentioning that 
Ehrlich could find only one case in recent literature—one 
under the care of Laache recorded in 1883. Ewing himself at 
Sloane Maternity Hospital from 1892 to 1899 saw many cases 


| of severe anemia but none of the progressive pernicious type. 


He concludes that the ‘‘ rather numerous current reports of 
severe anemia following pregnancy refer to a secondary type 
of anemia.”’ Pregnancy therefore has no specific influence 
in the origin of the disease and the veritable cases which 
follow parturition are probably ‘‘ referable to haemorrhage 
and various unhygienic conditions.” 

It is very doubtful indeed if even the most severe secon- 
dary anemia ever passes over to the pernicious type. In 
the two cases above recorded a typical anemia of the pro- 
gressive pernicious type was present in each, as evidenced by 
the reports of the blood examinations and the post-mortem 
examination held on one of them, and, further, we could 
absolutely exclude such conditions as hemorrhage or un- 
hygienic surroundings as in any way having been causal 
factors in the production of the anemia. In both cases we 
found, es far as could be ascertained, two healthy women up 
to the date of their last pregnancies. During the course of 
the pregnancy there was only a history in one of them of 
some slight ill health, as compared with her previous con- 
dition. She was always able to be about and to do ordinary 
household duties. In both also we found after labour, 
without post-partum hemorrhage, a sudden onset of a rapidly 
progressive anzmia, terminating fatally in one case in five 
weeks and in the other in ten and a half weeks. It is, of 
course, impossible exactly to fix the date of onset of the 
anemia, but it is more than probable that in both the con- 
dition which underlies the production of such an anemia did 
not begin to operate till after labour and this sudden onset, 
combined with the rapidly fatal termination, would seem 
to indicate some relationship between the anwmia and par- 
turition in both cases. Dr. Hunter in his work on ‘* Pernicious 
Anwmia™ associates a chronic infective gastro-enteritis, 
following on decaying teeth, with the etiology of the disease. 
It is curious that in both these cases and more particularly 
in Case 2 we found a very bad condition of the teeth present, 
without being able to obtain any history of chronic gastric 





1 This paper was written before the appearance of Dr. W. Hunter's 
recent contributions to Tue Lancet, Jan. 3ist (p. 283) and Feb. 7th 
p. 367), 1903 
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or intestinal troubles in either. That they may have existed, 
have been slight, and so difficult to elicit we have to admit. 
oth these cases would then be looked on as etiologically 
following Dr. Hunter's classification. In Case 2 in which 
1 post-mortem examination was made, the stomach and 
intestines were reported to be healthy, but even if still 
we admit the gastro-intestinal tract as the site of the 
infection, such a causation fails to account satisfac- 
torily for the very sudden onset or aggravation of the 
ondition after parturition. From the group of idio- 
pathic pernicious anemias we now know have to 
be separated cases which, both in the condition of the blood 
and in the state of the organs post mortem, give a typical 
picture of pernicious anwmia and can be explained etiologi- 
cally by the presence in the alimentary canal of bothrio- 
ephalus latus and ankylostoma duodenale. In these cases 
the hemolytic changes in the blood are probably the result of 
a specific toxin. For some days before death both in a 
legree, but more especially the patient in Case 1, showed 
toxemic symptoms, as evidenced by the considerable eleva- 
tion of temperature with some vomiting and diarrhea. In 
these two cases and in others following parturition may not 
the hemolysis similarly result from toxic products thrown 
into the blood after parturition, or if the condition be already 
present during or before pregnancy may not an aggravation 
of the already existing pernicious anemia be produced by 
substances which chemically favour hemolysis ! 





A CASE OF SEPTIC.EMIA:' 


By F. J. STRONG HEANEY, M.A., M.D. Dun., 
F.R.C.S. [Re@L., 
HONORARY SURGEON, VICTORIA HOSPITAL, PLACKPOOL, 


THe following case deserves to be reported as well for 
the interesting group of symptoms presented as for its 
bearing on the question of the efficacy of antistreptococcic 
serum. 

On May 5th, 1903, I was called to see a woman, aged 21 
years, complaining of headache, pains in the joints and 
muscles, and an eruption on the legs. A fortnight 
previously she had sustained an injury to the right great 
toe which in the course of a week had led to a gathering 
beneath the nail and a swelling in the groin. With the 
appearance of the swelling, pains developed in the joints 
and muscles. On two occasions the patient had shivering 
fits, lasting on each occasion for a couple of minutes. The 
rash was noticed on the twelfth day from the injury. 
Though feeling very ill and wretched the patient continued 
at her household work until the day before my visit, when 
after vomiting twice she broke down and took to her bed. 

On examination the patient was flushed and breathing 
heavily. The eyes were somewhat bloodshot and the lips 
were covered with sordes. The tongue was dry, furred, and 
tremulous. The inside of the cheeks, the fauces, and the 
pharynx were swollen and of a dusky red colour. The 
temperature was 104 F. and the pulse was 100. The heart 
sounds were normal and the respiratory sounds, except 
for an occasional rile, were healthy. There were no evidences 
of abdominal disease. 

The nail of the great toe was raised from the matrix by 
a collection of fluid which on incision proved to be turbid 
serum with a single drop of pus towards the end. The 
swelling in the groin consisted of a mass of inflamed femoral 
glands, tender to the touch but without sign of suppuration. 
The most interesting point, however, at this stage of the case 
was the variety of skin lesions presented. On the face were 
groups of herpetic vesicles in five different situations—viz., 
on the forehead, on the upper and lower lips, and on both 
lower eyelids. On the trunk and limbs were numbers of 
pustules grouped most thickly around the folds of the 
groins, armpits, and knees, and on the legs from the knees 
downwards. In this last situation but confined to the front 
and sides of the limbs a number of raised patches were 
seen, very tender and of a purplish-red colour which 
faded gradually into the surrounding skin—in fact, present- 
ing the typical appearance of erythema nodosum. At this 
stage the arms were free from these erythematous patches 
bat subsequently one did make its appearance over the left 
ulna. Subsequently, too, a scarlatiniform rash appeared on 


2 A paper read before the Fylde Medical Society on June 30th, 1903. 





the dorsum of each foot and on those parts of the legs 
which were not already occupied by the pustules and erythe- 
matous nodules. This scarlatiniform rash, having persisted 
a single day in its original form, became purulent by the 
development of a thin but almost continuous layer of pus 
beneath the cuticle. 

Having regard to the focus of suppuration and the 
implication of the femoral glands the presumption in 
diagnosis was in favour of a septicwmic process, but in the 
presence of erythema nodosum and joint pains I thought it 
better to exclude simple acute rheumatism by administering 
a short course of salicylates and accordingly the patient was 
in the first instance placed on ten-grain doses of salicylate of 
soda every three hours. This had no effect on her general 
condition. On the next day the temperature had risen 
one degree and the pulse had increased to 128. A loud 
systolic murmur was now for the first time audible, heard 
best over the mitral area and traceable to the axilla. A 
specimen of blood reacted negatively to the Widal test but 
showed an increase in the number of white corpuscles. A 
culture was made and gave a growth of staphylococci and 
diplococci. The presence of two distinct organisms was, of 
course, suspicious of an artificial inoculation of the culture, 
but a second specimen taken with most elaborate precautions 
having come to grief diagnosis had to be based mainly on 
the symptoms. 

For the first four days subsequent to coming under 
observation the patient became gradually worse. On the 
fourth day on auscultation the cardiac murmur might be 
heard to alter its character from time to time, being at 
one moment soft and blowing and at another quite 
loud and harsh and obviously non-functional in charac- 
ter. The respiratory sounds had now assumed a peculiar 
character ; both inspiration and expiration were prolonged 
and noisy, simulating to some extent bronchial breath- 
ing. Towards the evening of that (the fourth) day the 
scarlatiniform rash already referred to appeared and also 
additional clusters of herpes on both upper eyelids. Though 
no streptococci had been found in the blood I determined to 
try the effect of antistreptococcic serum and at 9 P.M. 
10 cubic centimetres were injected. In the course of the 
night the temperature fell two and a half degrees and the 
patient felt easier. On the next morning from 6 A.M., to 
10 A.M. it again rose and at 1 p.m. another 10 cubic centi- 
metres of the serum were injected. The temperature again 
fell, but only to rise again to its former height after 
about 12 hours. The injections were continued twice daily 
with like result till May 12th and then once daily till 
the 14th, when the temperature was normal and showed no 
disposition to rise. The other symptoms progressively 
diminished in severity and the various skin lesions cleared up. 
The cardiac murmur continued quite loud till May 21st, when 
it, too, began to grow faint and by the 28th it had completely 
disappeared and has not since returned. 

There are many points of interest in the case. As regards 
the nature of the fluid evacuated from the seat of the 
primary lesion, I have mentioned above that it consisted of 
turbid serum (there had been no initial blood effusion) 
followed by a drop of pus. I have often noticed in intlam- 
matory conditions of the extremities that when the centents 
of the abscess are thin and serous rather than creamy and 
purulent the local and constitutional symptoms tend to be 
more severe. 

As to the skin lesions, the occurrence of erythema nodosum 
is unusual in such cases. Erythema multiforme, with 
sharply defined outlines, is a commoner phenomenon. Since 
treating this case, however, I have read a report of a case of 
septicemia by Sir Dyce Duckworth in which he noted the 
occurrence of typical erythema nodosum. ‘The distribution 
of the facial herpes was in my experience unique. I 
have frequently seen a greater number of vesicles and some- 
times a wider area of the face involved, but never a distribu- 
tion over so many different branches of the nerve. Seven 
in all were affected. 

There can be little doubt that the abnormal heart sounds 
which developed while the patient was under observation 
were due to acute endocarditis and the manner in which 
this condition cleared up was a source of great sati-fac- 
tion to all parties concerned jut the result is in keeping 
with what we know of such cases. As a general rule, if the 
patient survives at all he does so with a sound heart, thus 
contrasting favourably in one respect with rheumatic endo- 
carditis and its high percentage of permanent heart lesions. 

As regards treatment, the effect of each injection was so 
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marked and so uniform that recovery may fairly be 
attributed to the serum. Of late the reputation of this pre 
paration has been on the wane, many writers denying that 
it is ever effective. In my humble judgment it is effective 
and the present case, in which no streptococci were found, 
suggests the idea that its efliciency may not be limited to 
those cases where the infection is due to the particular strain 
of organism used in producing the serum, 
Black pool 





CICATRICIAL CONSTRICTION OF THE 
ABDOMINAL WALL AND OF THE LEFT 
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THE unusual conditions existing in this case’ are clearly 
in the accompanying illustrations (see Figs. 1 
and 2). As is the there is a narrow 
cicatricial band forming a complete girdle of constriction 
abdominal wall. This on the posterior 
the body at the level of the third lumbar 
each side it passes forwards and slightly 
downwards just above the iliac crest and the circle is con- 
cluded in front at a point one and a quarter inches below 
the umbilicus. The cicatrix appears to involve only 
the superficial part of the skin but it grips the abdominal 
wall to such an extent that it produces a groove which in 
the anteriur part is depressed from a quarter to half an inch 
below the surface. Behind there is some appearance of a 
double groove but this cannot be traced in the lateral and 
anterior parts of the circle. The lower part of the left 
thigh also shows a depression or furrow placed obliquely 
immediately above the knee. The skin here betrays no 
distinctly cicatricial change and the constriction is much 
less acute than that in the abdominal wall. These con- 
ditions have without doubt been present from birth. 
Unfortunately it has not been possible to trace the prac- 
titioner who was in attendance when the child was born— 
she is now ten years of age—and therefore expert testimony 
in reference to the then existing facts is not available. But 
according to the mother’s statement, delivery took place at 
the seventh month and the grooves on the abdominal wall 
and thigh were occupied by the umbilical cord. The same 
witness credits the medical man with the remark that ‘* had 
the pregnancy gone to full time the child would have been 
cut into three parts.” 

The chief feature of interest in the case is the question of 
the agency by which the grooves in the abdominal wall and 
thigh were produced. It may be assumed that at the time 
of birth these depressions were certainly occupied by the 
umbilical cord, because, apart from the mother's statement 
as quoted above, other cases have been recorded in which 
a loop of the cord has been found in somewhat similar con- 
strictions, at least in the case of the limbs. Thus it may 
be fairly argued that there is a primd-facie case in favour 
of the umbilical cord as the constricting agent. But the 
evidence is not quite conclusive, for it must be allowed 
that given, during intra-uterine life, the formation of 
grooves upon the surface from any cause whatsoever, the 
mechanical conditions are such as would lead more or less 
readily to the reception and retention of the umbilical 
cord within such depressions. It is therefore possible that 
occupancy by the cord may be not the cause but the con- 
sequence of these constrictions Hence it must be con- 
sidered whether there is any other feasible constricting 
agent. First of all in this respect comes the possibility of 
bands of tissue taking origin in connexion with the formation 
of the amnion. These are usually regarded as agents which 
may lead to intra-uterine amputation of the digits or limbs 
and some instances have been recorded in which they have 
been found actually constricting these parts. All that can 
be said in the present case is that there is no evidence 


displayed 
shown in figures 


in the occurs 
aspect of 


spine; on 


1 The patient was shown before the Society for the Study of Diseases 
in Children in November, 1902. 





of the existence or action of such bands. In the second 
place there is the suggestion that constrictions and 
amputations of the limbs occurring during intra-uterine 
life are due, not to some external agent, but to a trophic 
or sclerodermic lesion which, whilst primarily affecting the 


Fic. 1. 


Front view. 


skin, cuts its way, as 
and, in the most extreme 
tion or even separation of the distal part. Dr. J. W. 
Ballantyne, who discusses this question in his latest 
work on ‘‘Antenatal Pathology,” considers that ‘‘ no satis- 
factory explanation of the production of the so-called 
spontaneous amputations has yet been advanced.” In view 
of so authoritative a statement some reserve in the ex- 
pression of an opinion is necessary, but it may be permitted 
to suggest that in the present instance there are facts which 
support the view that here at all events the umbilical cord 
is responsible for the existing conditions. Such facts are 
found more particularly in connexion with the groove on the 
left thigh. This, it will be observed, has not a circular but 
a spiral direction and form. Now whilst it may be con- 
ceivable that a trophic or sclerodermic lesion may pro- 
duce a circular constriction of a digit or limb, it is less easy 
to imagine an oblique or spiral groove, such as is here 
represented, to be the result of such a lesion. Further, 
the skin forming the floor of this groove, though perhaps 


it were, more or less deeply, 
instances, causes strangula- 
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somewhat atrophic, is apparently normal in every other 
respect ; the appearances are just what might be expected 
from prolonged compression by a broad, smooth ligature. Add 
to these facts the further fact (as it may be assumed to be) 
that the cord was found in the groove at the time of the 
child’s birth, and the evidence supporting the theory that 
the cord is responsible for the existence of the groove is, it 
must be admitted, very strong, if not actually conclusive. 
But if this view holds good in reference to the thigh it 
must apply with almost equal force to the constriction of 
the abdominal wall. It is only necessary to suppose a 
greater degree of tension to explain both the more marked 
depression and the definite cicatricial change. This 
hypothesis also accommodates itself to the appearance 
of a double groove on the posterior wall of the abdomen 
with the existence of a single furrow in the rest of the 
circle, for in the former position the firm structure of the 
wall opposes a deep depression and thus a limited play 
of the cord from one level to another becomes possible, 
whereas the yieiding nature of the lateral and anterior 
abdominal walls favours the ready formation of a deep and 
narrow furrow along the line of which the compressing action 
of a tense cord would be continuous, 


Fig. 2. 


Back view. 


Such a conclusion bears upon the question of the causation 
of intra-uterine amputations. That the agency producing 
these is identical with that producing constrictions of the 
limbs is fairly certain, for in addition to the common sense 
presumption that amputation is merely constriction carried 





to an extreme degree, there is the observation that both 
conditions may be present in one and the same child. An 
example of this association was recently shown at the 
Polyclinic, the case being that of an infant born minus 
several fingers and with a deep constricting groove around 
one leg. But if intra-uterine amputations are, or may be, 
due to the same cause as that which produces constrictions 
of the limbs, and if, as is rendered in the highest degree 
probable from the present case, such constrictions may be 
caused by the umbilical cord acting as a constricting agent, 
it follows that intra-uterine amputations may also be accom- 
plished by the cord or other ban: external to the body of the 
foetus. Hence the present case may be advanced as a con- 
tribution to the discussion of the mechanism of intra-uterine 
amputations and its influence goes to prove that such 
amputations are caused by extra-fcetal bands constricting 
in an extreme fashion the affected part. The argument in 
brief, therefore, is that intra-uterine amputations and con- 
strictions of the limbs are produced by one and the same 
agency; that, as is here shown, such constrictions may be 
caused by an external constricting band, in this instance 
the umbilical cord; and that consequently such bands 
must be held responsible for the occurrence of intra-uterine 
amputations. 
Weymouth-street, W. 
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IV! 

MEANS OF INSURING ADEQUATE MASTIC ATION, 

IN order to secure the full advantages accruing from the 
use of the jaws and their appendages it is above all necessary 
for them to be adequately exercised during the period of 
development. If this is done not only will the tendency to 
dental caries, adenoids, indigestion, and other evils be greatly 
diminished, but the masticatory instinct will establish itself 
as a permanent force, so that the individual will tend for the 
rest of his life to subject even soft foods to thorough mastica- 
tion. The tongue, the lips, and the jaws of the newly-born 
child find their natural exercise at the mother’s breast and 
we should, therefore, do our utmost to get the mother to 
suckle her child, the bottle affording neither the same kind 
nor the same amount of exercise. If, unhappily, we fail in 
this we must see that the teat of the feeding-bottle is so 
constructed as to compel the child to earn his meal by, at 
any rate, some exercise. This kind of exercise promotes 
the growth of the tongue and thus of the jaws, especially of 
the mandible. Directly the infant shows a disposition to 
bite hard things the instinct should be gratified. We may 
observe a tendency in this direction as early as the third or 
fourth month and it becomes more and more pronounced 
when, the time for the eruption of the teeth approaching, the 
gums begin to swell up and to get tender and saliva begins 
to flow from the mouth ; it is now more than ever necessary to 
provide the child with hard substances on which to exercise 
the jaws and the gums, and a greal deal of the trouble of 
teething is due to the failure to recognise this fact. What, 
then, are we to employ for this purpose! lam convinced 
that it is a mistake to rely solely, or even mainly, upon 
baubles of ivory, coral, and the like, useful though these 
may be in their way; it is far better to give the child 
something which is not only hard but nutrient and pleasant 
to the taste, something which will at one and the same time 
exercise the maxillary apparatus, excite the gustatory organs, 
and provide a certain amount of nutriment. To this end we 
may as the teething time approaches give a chop or chicken 
bone from which most of the meat has been removed ; by 
powdering the bone with white sugar or salt we may in- 
crease its attractiveness. From such bones a good deal of 
nutriment can be extracted, and this of a kind which is most 
acceptable to the infant stomach, for it must be remem- 
bered that the young human is in the main carnivorous, 
Indeed, since milk is a purely animal diet all the mammals 
must be regarded as essentially carnivorous during the period 
of suckling, while man, as already observed, from the time 


1 Nos. I., I1., and III. were published in THe Laycet of July lith 
(p. 84), 18th (p. 150), and 25th (p. 216), 19C3, respectively. 
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from the anthropeld untu: he learned to COOK 
his food, was throughout life mainly an animal feeder 
Therefore we should not hesitate to allow the teething 
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| : ry glands, and so to 
prepare the mouth for the reception of 
Chis should, of course, not be given till the teeth appear 
. which these make their appearance gives 
i m as to the order in which vegetable food 
sh 1 be administered to the child The first teeth to 
gums are the lower incisors which appear 
from the seventh to the eighth month ; then follow the upper 
incisors from the seventh to the tenth month. These teeth 
enable the child to bite, but not, be it observed, to masticate, 
for which function the molars are neces-ary Now the first 
molars do not appear till the twelfth or fourteenth month, the 
second molars not till between the fourteenth and the 
twentieth month, and it seems to me certain that our primi- 
tive ancestors could not bave obtained starch in any quantity 
until they reached this age ; at the best, pre-cooking man 
was but scantily supplied with starch, and such slender 
supply as he had could only be rendered accessible to the 
uices by vigorous mastication which broke up 
the indigestible cellulose framework in which all vegetable 
hence until the young human cut his 
molars he had little opportunity of securing any starch 
These considerations strongly sugyest the desirability of 
giving}but small quantities of starch before the twelfth month, 
and though the facts that ptyaline appears in the saliva 
about the time the first incisors are cut and that pancreatic 
uice develops its amylolytic ferment at the same time show 
that the rgans are ready for the reception of some 
starch at the seventh or eighth month, yet 1 believe the 
quantity should be strictly limited. I am ready to admit 
that the modern child may have, indeed probably has, a 
greater power of digesting starch than his remote pre- 
agricultural ancestor, but even so I am convinced that we 
should be on our guard not to over-gorge infants with 
this substance Only a small quantity should be given 
before the twelfth month and it should be gradually increased 
up to the twentieth month 
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repeated that uncooked starch in the natural state, locked up 
as it is in chambers of indigestible cellulose, has no nutritive 
value ; these chambers need first to be broken up by pro- 
longed and energetic chewing, and in this way much or most 
of the starch is converted in the mouth into dextrines and 

valtose, very little passing inte the stomach in the crude state 
to set up disturbance in that organ and later in the bowel. 

If it is given as liquid or pap it will pass down as starch 
into the stomach, while if it is administered in a form which 
obliges the child to chew it properly, not only will the jaws, 
the teeth, and the gums obtain the exercise which they 
crave and without which they cannot develop normally, but 
the starch will be so thoroughly insalivated that much of it 
will be converted within the mouth into maltose. How 
foolish to upset the child’s digestive system by deluging it 
with liquid starch and then to endeavour to correct matters 
by giving the malt extract which the child can and should 
himself manufacture within the laboratory of his buccal 
cavity. 

Clearly, then, the child should make his first acquaintance 
with starch, not in the form of a liquid or pappy patent 
food, but in a solid and somewhat tough form. The best 
means of achieving this end is occupying my attention and 
I hope soon to publish the results of my investigation 
Meanwhile, | would point out that hard, well-baked crusts 
constitute a convenient form in which to administer starch 
to children. A piece of crust may be put in the oven and 
rebaked ; this not only hardens it but belps to convert the 
starch into dextrine which is a stage on the road to maltose. 
If the crust be then cut into a suitable shape and spread with 
bacon fat or fresh butter it constitutes a most agreeable 
morsel Later we may give hard plain biscuits. The same 
principle should be acted upon during later childhood and 
youth: we should always give, as far as possible, the starch 
in a form compelling abundant mastication. Loaves should be 
shaped so as to give a maximum of crast and a minimum of 
crumb and should be baked hard. Such loaves are quite as 
nutritious as the ordinary ones and much more digestible, 
containing as they do an abundance of dextrine and not 
a little maltose, and compelling efficient mastication, 
especially if eaten, as they should be, without any fluid. 


| A lady who has the catering for a large number of girls 


gives the bread in this way and she tells me that there is 
keen competition for the most crusty portions. 
I do not say that starch in the liquid and pappy form 


| should find no place whatever in man’s dietary at the present 


I have said that the pre-agricultural infant was unable to | 


secure starch in any quantity by means of his incisors. These 
teeth enabled him, ‘owever, to obtain some soluble nutri- 
ment from fruits and Dr. Sim Wallace has suggested 
that the early eruption of the lower incisors is for the 
purpose of enabling the infant to pierce the outer covering of 
fruits so as to permit him to extract the soluble contents 
by suction ; 
may allow the child to bite at such vegetable substances as 
apples, oranges, and sugar cane. The latter is a useful 
article of diet for children, for it provides soluble saccharide 


| the better ; 


and accordingly when these teeth are cut we 


in a diluted form and it is advisable that the child should | 


receive his cane sugar well diluted, for it must be 
remembered that before the agricultural period man’s supply 
of pure sugar was limited to wild honey which, consisting as 
it does almost entirely of mono-saccharide (grape sugar and 
fruit sugar), is very easily disposed of 
Nowadays the less digestible cane sugar (which is a 
is very largely consumed in the undiluted 
When, 


organs 
di-saccharide ) 
state, in which it is apt to set up disturbance. 
however, it is obtained 
diluted both by the water in the cane and by the saliva and 
I should like to see children obtain most of their cane sugar 
in this way 

The consideration of the conditions obtaining for pre- 


urricult " mar not only strongly suggests that the 
young ul f to-day should be given starch in very 
moderate intities up to the twelfth month, buat it points 
in even more important le n—vi that this substance 
s! given me a th rl l or pap but in 
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cally all his starch in such a form ; it 


by the digestive | 


by chewing the sugar cane it is | 


day, for this would imply the prohibition of porridge, boiled 
potatoes, milk puddings, and the like. We cannot put back 
the hand of time and return to the food of our primitive 
ancestors, nor is it desirable that we should, but we can, at 
least, arrange matters so that a large proportion of the starch 
we consume shall be in a form inviting mastication, such as 
crusts, stale bread, stale cake, biscuits, and so forth. The 


| less children eat of pastry, or, indeed, of any luxurious foods, 


cannot too often be | 


if brought up on a healthy dietary and under 
healthy conditions generally they will relish their simple fare 
more than the choicest dishes of the epicure. I do not, I 
say, object to the child consuming a certain proportion of 
starch in the liquid or pultaceous form, for if by bringing 
him up on a rational dietary his instinct to masticate be 
afforded due opportunity to develop he will be likely to 
subject even sott vegetable food to something like adequate 
mastication ; this will tend to mitigate the evils associated 
with such food, not only by facilitating the digestion of 
starch, but by flushing the mouth and promoting the health 
of the teeth and buccal mucous membrane. 

The question how far children should be allowed to crack 
nuts may here be considered. If the child has been brought 
up on pappy food, and has in consequence brittle and ill- 
developed teeth, the cracking of hard nuts will be likely to 
injure them, and this is a fortiori true if any of the teeth are 
carious or ‘* filled.” And not only nuts but hard food of any 
kind, such as ship's biscuits, may in these circumstances 
injure the teeth, as many of those who went through the 
recent South African campaign can testify. But if, on the 
other hand, the child has from the beginning been fed on 
coarse hard foods, so that the teeth have been allowed to 
grow dense and strong, no harm is likely to ensue from 
cracking such nuts as filberts and Spanish nuts. If a squirrel 
or a monkey weighing a few pounds can do so with impunity 
surely the young human should be able to also. The crack- 
ing should, however, be done by the molars, while such 
hard nuts as Brazils had best not be tackled at all 

Animal food does not need the same amount of mastication 




















ent 


rch 


fhe 
ds, 
der 
are 
i 

of 
ing 

be 
ate 
ed 


lth 


ick 
rht 
ill- 

to 
ire 
ny 


he 
he 
on 
to 
m 
rel 
ity 





on 








THE LANCET, ] DR SAN DILANDS: VACC INATION STATISTICS OF METROPOLITAN ASYL U MS BOARD. /[Avc.8, 1903. 377 


as vegetable food since it is ‘not digested in the mouth, 
though some contend that the mixture of proteid with alka- 
line saliva facilitates its subsequent peptonisation. Cooked | 
animal food is, however, all the better for some mastication 
wing to the coagulation of the proteids, and in order to | 
sure the efficient mastication of meat, fish, and poultry 
Dr. Sim Wallace recommends that they shor ld be given ia | 
e pieces cut thin ‘Flat pieces about one inch square 
yenerally necess tate a certain amount of mastication. It is 
ficult to swallow large flat pieces of meat without masti 
cation, but when finely minced little or no mastication is 
called forth.” The younger the child the more underdone 
should the meat be. 


EXAMINATION OF THE MOUTH AND ADJACENT PARTS 


If achild be brought up on the lines indicated and under 


healthy conditions generally it is tolerably certain that 

the maxillary apparatus will develop normally, that the | 
teeth will be strong and well opposed, and show little | 
tendency to disease ; but inasmuch as the methods advo- 
cated are but seldom put into practice disorders of the 
teeth, more especially caries and irregularities, are common, 
and hence with a view to promote more efficient mastica- 
tion it is always advisable to examine our patient's teeth. 

Each individual tooth should be inspected in a good light 
for the presence of caries and careful note should be taken of | 
the ‘* bite,” a normal bite implying not only a proper opposi- 
tion of the two rows of teeth but the capacity of the lower ones 
to move freely across the upper; mere vertical movement of 
the mandible does not constitute eflicient mastication. In this 
connexion it must not be forgotten that an unopposed molar 
is useless for purposes of mastication, and it is by no means 
rare to find in a mouth several sound unopposed molars which 
are for this reason absolutely functionless. Nay, more than 
this, it may happen that teeth, perfectly sound ones, too, far 
from helping, may actually interfere with mastication ; thus 
among the poor we sometimes find all the teeth gone save 
the upper canines and the lower incisors, and the teeth and 
gums being alike unable to come into contact nothing 
worthy of the name of mastication is possible; it would be 
far better to be without any teeth whatever, for the toothless 
gums would then be permitted to come into contact along 
their entire extent, under which condition they gradually 
harden and come to be quite efficient grinding agents. 

Next the gums, the alveoli, and the roots of the teeth must 
be examined, especially for the presence of erosion, tartar, 
and pyorrhcea alveolaris, this latter condition being evi- 
denced by the welling up of pus upon pressing the gums 
against the sides of the teeth. 

If our examination of the mouth discloses anything likely 
to interfere with mastication the aid of the dentist should 
at once be sought, but every physician should be so far 
acquainted with disorders of the teeth as to be able to say, 
in the majority of cases, at all events, when this is necessary. 
I am convinced that far more illness than is generally 
supposed is attributable to dental defects and this even 
among the more leisured classes. With regard to pyorrhcea 
alveolaris, it bas to be remembered that it not only does 
harm by causing loosening, lengthening, and shedding of the 
teeth and thus interfering with mastication, but also by con- 
taminating the stomach and the blood and thus upsetting 
the digestion and causing constitutional diseases such as 
anemia and arthritis; and inasmuch as poisonous dis- 
charges from the nose, the naso-pharynx, the pharynx, and the 
tonsils may act in a similar way, these parts also should be 
inspected in connexion with the examination of the teeth 
In the dust-laden atmosphere of towrs they are very liable 
to disease and even when healthy are necessarily dirtied ; 
some go so far as to advise all town dwellers daily to wash 
out the nasal passages and to gargle the throat, but whatever 
may be thought of this it is certain that under existing 
dietetic conditions special means are needed in order to keep 
the mouth and teeth clean. When man fed on raw food this 
was not necessary, the food itself and the copious flow of 
saliva induced by prolonged mastication effectually cleansing 
these parts; but, under present conditions, food tends to 
remain within the mouth, especially between the teeth and 
in their crevices and therefore special means are needed to 
remove it. This is done by ‘cleaning the teeth” and by 
rinsing the mouth. 

The tooth-brush Probably the ideal method of cleaning | 
the teeth is that adopted by many primitive and not a few 
semi-civilised peoples—viz., rubbing them with a twig of 
wood which has been teased out at one end so as to form a |} 





| condition known as ** 
the best sets of teeth I have encountered have been wholly 





sort of brush by means of which the teeth can be burnished 
and food dislodged from them. The modern tooth-brush 
requires to be used with great caution as it is capable of 


| doing much harm, not only by removing the mucoid film 


which according to Dr. Wallace protects the teeth from 
corroding agencies,° but probably also by injuring the edge 
of the gum and the neck of the teeth and thus setting up the 
erosion Certain it is that some of 


unacquainted with the tooth-brush. In any case the brush 
should be employed with great care; it should be soft 
and should always be drawn away from the gums both 
on the inner and outer aspect of the teeth towards 
the biting surface as well as across the latter, never 
tranversely across the outer surfaces, as so frequently is 
done. The object of these procedures is to disiodge any 
particles of food that may have collected between the teeth 
or in their crevices. For this purpose the tooth pick may 
also be employed judiciously. In order to render the enamel 
of the teeth white it is better to rub each tooth carefully 
with some soft material, such as chamois leather, rather than 
to scrub them with a brush. Tooth-powders should not be 
used as a matter of routine but only occasionally and for 
appearance rather than for cleanliness and should consist 


| of some simple non-irritant material. Antiseptic powders and 


washes are to be scrupulously avoided, for it is neither 
desirable nor possible to render the buccal cavity aseptic ; 
myriads of bacteria flourish within it, many of which play a 
useful part as scavengers. The time of all others for cleaning 
the teeth is just before going to bed, so that the food shall 
not be allowed to decompose in the mouth during the night. 
There will then be no need to use the tooth-brush in the 
morning. 

Rinsing the mouth.—The mouth should be rinsed out as a 
matter of routine after each meal and on rising, and care 
should be taken to do this before the early cup of tea so as 
not to contaminate the stomach with the buccal secretions 
which have accumulated during the night. Inasmuch as 
raw vegetable food has a cleansing effect on the teeth it is 
often a wise plan, especially in the case of children, to 
finish a meal with some kind of fruit, such as an apple or an 
orange. It hardly seems necessary to insist upon the neces- 
sity for keeping all’artificial dentures thoroughly clean. 








AN ANALYSIS OF THE VACCINATION 
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ASYLUMS BOARD FOR 1901 
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LATE ASSISTANT MEDICAL OFFICER ON THE SMALL-POX SHIPS, 
DARTPORD, 


With the appearance of the annual report of the Metro- 
politan Asylums Board for 1902” access is given to one of 
the most valuable contributions to the question of vaccina- 
tion and small-pox hitherto published. Unfortunately, those 
who will have the leisure to study the figures set forth by 
the statistical committee must of necessity be few and an 
attempt has accordingly been made to summarise in the 
following paper the facts which everyone is anxious to know 
but which everyone has not the time to seek out for himself. 
For this purpose the figures for 1901 and 1902‘ have been 
combined and a total of 9659 cases of small-pox has in this 
way been obtained for analysis. The age incidence and 
mortality in unvaccinated cases are too familiar to need more 
than a passing comment. The incidence in early life is 
overwhelming and the mortality at all age periods is high, 
varying between 20 and 50 per cent. ‘The figures in the 
annual report show the unvaccinated cases in the late 
epidemic to have followed this general rule. The incidence 
of vaccinated cases is small in early life and reaches its 


| maximum in the third decade, whilst the mortality increases 


with each decace, reaching to about its maximum in the 
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TARLE IV.—Shewing the Percentage Mortality of Scar- 
bearing Cases arranged according to Age Periods and th 
Character of the Sears. 
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In Table ILL. the vaccinated cases are shown in the classes 
to which they have been assigned in the statistical reports. | 
** Large scars’ (Class A 1) have a total area of one-half and | 
upwards of one-half square inch; ‘‘ scars of medium size” 
(Class A 2) a total area of one-third but less than one-half 
square inch ; and ‘small scars” (Class A 3) a total area of 
less than one-third square inch. lnder these conditions 
three scars, each of the area of a threepenny-bit, would be 
classed as ** large scars" and the classificz.tion does not take 
into account the superfluous area of those formidable vac- 
cination scars for which so much is supposed to have been 
claimed by statisticians. With these premisses we may now 


consider the age incidence of the cases in each class shown in | 
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rhe figures in this table demonstrate a point of some 
importance namely, that the incidence in later life is very 
much greater in the classes with inferior vaccination scars. 
As later life is also the period of highest mortality deduc- 
tions made from mortalities for classes as a whole are likely 
to be fallacious and it becomes necessary to arrive at the 
mortalities for certain age periods in each class. These have 
been shown in Table LV 

In Table IV. and in those that follow all 
under the age of 20 years have been included in the 
first age period, as the numbers of cases in the first 
decade taken alone are insuflicient to give a trustworthy 
mortality. Cases at the ages of 40 years and upwards 
have been combined in one age period, as the mortality 
after 40 years is not liable to any great variation (vide 
Table II.) and the total mortality for the group of ages 


cases 


| number, and indifferently foveated or plain. 


| all age periods than small foveated scars. 


9} 


o. 


will not therefore be affected by any 
preponderance of cases in a particular decade. The com- 
paratively low mortality of the cases with scars that have 
area, number, or foveation in their favour appears with so 


| much consistency at all age periods that it may be taken as 


a proof that small-pox patients with four large foveated 
scars are less liable to death from the disease than those 
with scars which are of a smaller total area, fewer in 
The difficulty 
is to separate the possible influences of each of these factors. 
If the majority of one scar cases are contained in the ‘** small 
area” class, as of course they are, and if the majority of 
four sear cases belong to the class of maximum area, no 
deductions can be made from Table IV. as to the respective 
influences of area and number. With foveation, again, a 


| mach larger proportion of foveated scars than of plain scars 


belongs to the ‘large area” class and the low mortality for 
well-foveated scars is on this account open to criticism. 
Table V. has been constructed with a view to determine 
the proper position of foveation in relation to number and 
area. 


TABLE V.—Shorwing the Percentage Mortality of Cases with 
Taroe Plain Sears compared with that of Cases with 
Large Fovreated Scars and Cases with Small Foreated 
Scars. 
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In this table the large scars are represented by three or 
more scars of a total area of one-half square inch and 
upwards ; the small scars include one or two scars of a 


| total area of less than one-half square inch and all scars of 


a total area of less than one-third square inch. This 
awkward combination of classes is necessary in order to 
get sufficient numbers. Now if foveation is an essential 
accompaniment of successful vaccination, plain scars how- 
ever large and numerous will give a high mortality, whereas 
from the table it is seen that they give a lower mortality at 
Hence it may be 


inferred that foveation is not essential. If, on the other 


| hand, foveation is altogether negligible large plain scars 


will give the same mortality as large foveated scars. From 
the table it is seen that larve plain scars give a considerably 
higher mortality at all age periods, and the double inference 
may now be drawn that foveation is neither an essential 
outcome of successful vaccination nor an altogether negli- 
gible factor in the protective influence associated with scars 
possessing foveation as one of their attributes. Tables VJ. 
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and VIL. have been designed to show the respective values 

of area and number. 

TABLE VI.—Showing the 
with Two Large Scars compared with that of Cases with 
Three or More Small Scars and of Cases with Two Small 
Sears. 
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The large scars in Table VI. have a total area of one-half | 


square inch and upwards, and the small scars a total area of 
less than one-half square inch. If number is essential and 
independent of area three or more small scars will give a 
lower mortality than two large scars, and two large scars 
will give the same mortality as two small scars, and the 
diminished area of the smaller scars will not raise the 
mortality. From Table VI. it appears that neither of these 
conditions obtains. Three or more small scars give a higher 
mortality in the third and fourth decades where the number 
of cases is greatest and the percentages are most reliable, and 
the same may be said of two small scars. It may then be 
concluded that number is not essential, whence it follows that 
area has a certain influence and is not negligible. Again, if 
number has no influence when independent of area, cases 
with three scars of a given total area will show the same 
mortality as cases with one scar of the same area. The 
mortalities for groups of cases satisfying these conditions are 
given in Table VII. 


TABLE VII.—Showing the Percentage Mortality of Cases 
with Three Sears of Limited Total Area compared with 
that of Cases with One Scar of the same Area. 
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From the table it is seen that three-scar cases have a lower 
mortality at all age periods than one-scar cases, whence we 
may infer—in the first place that the factor of number, 
though not essential, is not altogether negligible ; and in the 
second place that the influence of area, though considerable, 
is not paramount to the exclusion of number. It cannot be 
pretended that the number of cases in Table VII. is sufficient, 
neither can it be maintained that the area of the scars in 
the two classes is likely to be the same. The upward limit 
in the ‘‘medium”™ scars is *‘less than half a square inch,” 
and the downward limit is one-third of a square inch, leaving 
a latitude of one-sixth of a square inch of which both the 
one-scar class and the three-scar class undoubtedly take 
the fullest advantage. Unfortunately, in class Al. (large 
scars) where the numbers are more than sufficient, the same 
criticism applies with still greater force, since the area in 
this class is altogether unlimited in an upward direction and 
the more numerous scars will necessarily have a very much 
larger total area. 

For lack of material the question of the possibility of 
number being a negligible quantity must be left undecided. 
The conclusions that have been arrived at will then be : (1) 
That scars combining the qualities of area, number, and 
foveation are associated with a lower mortality at all ages 
and a lower case incidence in old age than scars which are 
deficient in these qualities; (2) that foveation is not 
essential ; (3) that foveation is not negligible; (4) that 
number is not essential ; and (5) that area is not negligible. 


Percentage Mortality of Cases 


| in early life, gradually failing in adclescence 











The propositions that have not been proved are: (1) that 
area is not essential : and (2) that number is not negligible. 
Although the chiet aim of this paper has been to set forth 
figures for others to interpret, it may not be out of place to 
conclude with a few suggestions as to the possible explana- 
tion of some of the results that have been shown. Taking 
age incidence first the order of things that might have been 
expected is found to be reversed. With efficient protection 
the case 
incidence, when allowance has been made for the diminish- 
ing numbers of the population, should be comparatively high 


| in later life, since the number of persons who will have 


acquired renewed protection by small-pox in middle life will 
be comparatively small. With an indifferent protection in 
early lite, failing rapidly in adolescence, the case incidence 
in later life should be comparatively low, since the number 
of persons who will have acquired protection by small -pox 
in middle life will be large. Following out this reasoning 
the age incidence in Table III. would seem to show that 
persons with one scar are better protected in early and 
middle life than persons with four or more scars. Now even 
if persons with one scar have the same protection as persons 
with four scars it is impossible to conceive that they should 
enjoy a protection which, if age incidence were any index, 
would be not only equal to, but very much greater than, the 
protection conferred by a larger number of scars. The 
assumption that vaccination scars fade with advancing years 
fits in with the anomalous age incidence of the scar-bearing 
classes in a very striking manner. In this connexion it is 
interesting to examine the age incidence of cases, stated to 
have been vaccinated in infancy, in which the scars were 
absent. The incidence of the cases in this class, appended 
at the foot of Table III. under the heading of ‘Scars 
Absent,” is seen to be greater in old age than the incidence 
of the cases of any other class in the same age period. It is 
evident that if the scars fade with time the population with 
no scars, or with few scars, will be increased with each year 
at the expense of the population with many scars, and will 
consequently contribute a greater number of aged inmates to 
small-pox hospitals and all other institutions. The excessive 
number of cases with no scars occurring in old age would 
probably be even greater were it not that the cases are 
derived from two sources. The class consists in part of 
persons whose statement of vaccination is founded on fact 
and whose numbers probably increase with age, and in part 
of persons whose statement of vaccination is founded 
on conscientious belief and whose numbers, though possibly 
affected by sex, remain unaltered by age and tend to 
smooth away the discrepancy between the incidence in 
middle and late life. To the objection that there 
are no facts to support the theory of fading scars it 
might be answered that the facts are contained in the 
records of the characteristics of vaccination scars at all 
times of life in many thousands of cases, records in which 
the fading foveation, the indistinctness of outline, progress- 
ing till only the central parts of the scar can be seen and 
measured, and the diminished number of scars incidental to 
old age can all be clearly traced. 

Foveation, which may be considered next in order, would 
seem to be an indication of the depth of cicatricial tissue. 
Whereas severe burns do not leave foveated scars a super- 
ficial burn will leave a scar showing a pitted surface 
which is identical in appearance with the surface of a well 
foveated vaccination scar. So it may be supposed that the 
inflammatory reaction of some vaccinations does not penetrate 
deeply enough to produce a foveated scar, whilst a severe 
inflammation may penetrate so deeply as to produce the well- 
known solid white scars with a smooth or puckered surface 
devoid of foveation. In the first instance the specific 
reaction of the vaccine may be supposed to have been feeble 
and in the second instance to have been outpaced by inflam- 
matory processes due to pyogenic organisms. The foveated 
scar will be produced bya reaction forming a mean between the 
insufficient effect of a feeble lymph and the severe inflam- 
mation resulting from a contaminated lesion. The simple 
explanation of the influence of area is that the more widely 
the skin is scarified at the time of inoculation the greater 
will be the number of points of entrance for the vaccine and 
the larger the resulting scar. The influence of number prob- 
ably lies solely in the fact that in most instances a larger 
surface of skin is scarified in making four insertions than in 
making one. Though eminently undesirable it is probable 
that the same protection could be conferred by scarifying the 
skin over a large continuous surface and producing a large 
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A NOTE ON COLOTOMY AND COLECTOMY: 
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r was discussed at this socie 
Institution were only prepared to advocate it as a means of 
giving relief when the most urgent and distressing symptoms 
were that it with gas- 
trostomy and gastro-enterostomy for malignant stricture as 
dangerous to life and as producing other ills almost, if not 


present I remember was classed 


altogether, as unpleasant as those which it was designed to 
relieve. We may truly say now that we have changed all 
this, not only for colotomy, but for gastrostomy and gastro- 
enterostomy as well, but especially as regards colotomy. 
And it is felt now that it is right to recommend the latter 
in any case of rectal cancer unsuitable for excision in which 
distressing symptoms are present or are indicated ; indeed, 
enthusiasts (and I may include myself) for high operations 
in extensive rectal cancer seem to be inclining again to 
substitute a permanent iliac colotomy for these very serious 
and wide operations, or to do it as a preliminary, and so 
to lessen the risk of the subsejuent proceeding 

Modern colotomy has unquestionably gained in favour, 
and this gain is due to two causes; (1) lower mortality and 
(2) improved artificial anus. The latter has, I consider, been 
the more important factor, for when a patient is labouring 
under a mortal disease it is more a question of comfort and 
the capacity to continue his daily avocation than the simple 
prolongation of a more or less miserable existence. In the 
discussion to which I have referred it seemed to be strongly 
felt that the discomforts of the artificial anus were tre 
quently as great as those of the malignant ulceration. The 
want of control over the evacuations, th 
assistance after each movement of the bowels, and the rather 
frequent occurrence of proiapse certainly rendered the life 
of a colotomy patient a far from happy existence. Now 
usually very fair control is established in most cases, and 
prolapse har ily ever occurs, whilst with an anterior opening 
the patient can attend to himself—a condition of independ- 
ence which is greatly appreciated by the good, hopeful, 
deserving class of patients 
who g¢ in It is the duty of all of us, not only to live, but 
to work as long as we are able, and it is as we all know quite 
for any colotomy patient not otherwise disabled to 
his Caily work, whether manual or sedentary, when the 
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worth the increased risk. ‘The results desired from 
| colotomy are (1) relief, (2) safety, and (3) comfort 

First, to relief In of obstruction immediate 

relief is urgent. This perhaps applies to 20 per cent. of the 

Cases ; when the disease is in the rectum; but more 

when it isin the colon. When the operation is undertaker 

with the necessity of giving immediate relief 1 the 

glass-tube method, and | may do this with more confidence 
| now than in 1891 when I first introduced it, since not only 

has my personal experience of the method been fairly con- 

siderable since that time, but I gather that it is now gene- 

rally practised in these circumstances. Cripps’s and Alling- 

ham’s operations do not provide for the immediate cpening 
the bowel ; but I have practised both operations many 
| times, and in all sorts of circumstances, in conjunction with 
the glass tube, and have no reason to think that these opera- 
tions are rendered appreciably more dangerous thereby. If 
this experience is correct and it is true—as I believe it to 
be—that opening the bowel at the time of the primary opera- 
tion by the glass-tube method does not appreciably increase 
| the risk to life, then it is certainly a desirable addition in most 
cases, for not only is it convenient that the bowel should be 
open and free for the passage of flatus or faces, but the 
wound in the abdominal wall may be smaller, a point of 
some importance, and the operation is completed at one 
sitting. There is no occasion for the subsequent incision 
and later paring of the mucous membrane required in 

Cripps’s operation, and there are no subsequent clamping and 
removal of bowel as in Allingham’s. I therefore distinctly 
recommend that in performing either of these operations the 
glass tube should be used and the bowel opened at once, 
whether obstruction is present or not. 

Next as regards safety. When the patient is in an 
exhausted condition Cripps’s operation with or without the 
tube should be selected, as the removal of bowel, especially 
if the mesentery be thick, increases the risk. Should 
obstruction be present in introducing the tube every pre- 
caution must be taken to avoid leakage. In all cases both 
the bowel and the tube should be attached to the abdominal 
wall, the bowel by at least two green-gut sutures con- 
necting it with the deep muscular aponeurosis, and the tube 
by passing its silk ligatures through the skin and knotting 
them. ‘Then if the tube is accidentally dragged on it is well 
and safely anchored and when it comes away, if the adhe- 
sions between the bowel and the parietal peritoneum are 
weak, they are backed up by the green-gut sutures 

As regards comfort the essentials are: (1) a high opera- 
tion, a small wound, and opening the highest portion of 
colon available, as recommended by Cripps; (2) the for- 
mation of a good spur; (3) embodying the principle of 
Allingham's operation whenever the sigmoid flexure is 
voluminous and its mesentery long and the patient sufti- 
ciently robust to make this wise ; and (4) the use of a good 
plug and the cultivation of a regular habit of bowels. After 
various trials with trusses and belts I have come to use an 
aluminium mushroom-shaped plug. The plug or stalk is 
slightly bulbous and long enough to pass through the whole 
depth of the abdominal wall. The head or flange is oval-shaped 
and wide ; it is slightly concavo-convex to fit the abdominal 
surface. A single layer of soft lint with a hole in the middle 
for the stalk is placed under the flange and a good pad of 
| cotton-wool above it, the whole being kept in place by a 

narrow abdominal belt, such as I use after appendicectomy 

This is the cleanest and by far the most comfortable and 

effective apparatus | have yet tried. 

In 1898 I designed an operation to give better control over 

the artificial anus. It involved using Madelung’s method 

of closing and returning the rectal end of the bowel into the 
abdominal cavity, whilst the upper end was brought out ata 

| distance, after having passed between the muscles—in fact, 
after the principle of Hahn's or Frank’s gastrostomy. The 
operation was effective but dangerous. It was unnecessarily 
severe and in passing the bowel between the muscles septic 
infection was liable to occur. For these reasons I soon 
abandoned it and I think now that sufticiently good control 
can be obtained by ordinary methods. 

a colotomy by the glass-tube method are 
The incision is n » in accordance with 
accepted principles, may be smaller, that is from one 
anda half t inches, according to the condition of the 

abdominal wall and the bowel. 2. If the mesentery be very 

short the bowel is firmly drawn out and a running suture of 
| medium thick silk is inserted round an oval area involving 
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as much of the circumference of the bowel as possible, so as 
to insure its posterior wall being well brought up to the 
surface to form a g spur. The inclosed area is then 
gripped with two catch forceps, incised, the tube plugged 
wool inserted, and the ligature tied. A md silk 
ligature is then ply tied over the first to render it more 
secure and is knotted on the opposite side of the tube Iwo 

more green-gut sutures are next passed between the outer 
the and the deep tissues of the wound, and 
finally the ends of ligatures are passed through the 
skin and tied so as to secure the tube in case of roughness or 
accident. Usually the wound is too small to need any 
further sutures, ‘The parts are well powdered with iodoform 
and dressed with gauze and wool as usual, and a binder 
ibe is firmly applied If the bowe 
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apparently sets up no recognisable symptoms and I have no 
doubt it often exists for several months or a year or two, 
according to the type of the growth, before any evidence 
whatever of its presence is afforded. The earliest symptoms 
are frejuently those of intestinal indigestion, brought about 
by some difliculty in the contents of the bowel passing the 
part they are flatulence, slight colicky pains, 
some distension, and irregularity of the bowels. In other 
cases there are no obstructive symptoms at first, but mucus 
and perhaps blood appear in the motions. At a later 
stage some obstruction is usually present, characterised by 
increasing constipation with attacks of colicky pain. Loss 
of flesh occurs and ultimately a tumour is discovered in some 
cases, whilst in others the surgeon is called in because com- 
plete obstruction has supervened. ‘The clinical details are 
influenced by the character of the growth. From 35 to 45 
or 50 years of age the disease is generally of the fungating 
type and pri s more of a tumour than an ulcer. In 
these cases there is often no obstruction but plenty of mucus 
and blood in the motions. The abdomen is not distended 
and if carefully palpated the tumour might usually be dis- 
vered much earlier than it is. Still, one must bear in mind 
that the patient suffers little and frequently makes no com- 
plaint until it is too late. Indeed, it is sometimes the dis- 
covery of the tumour by the patient himself that leads him 
to consult his medical adviser. From 50 to 70 or 80 years of 
age the growth is usvally of the chronic ulcerating type, 
ducing the ring stricture. In these cases the symptoms 

entirely to obstruction, which in the end 
lete owing to the narrow lumen at the 
only transmitting a No. 10 catheter) 
substance in the 
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absent a tumour is often present and 
is usually located in the younger class 
obstruction has once in it is rare 
mp and one ist be guided in other 
Probabilities are of no help. ‘The sur- 
cut down over a particular region because 
tically the most probable site of the disease. In 
: oration in the middle 
| best aids to diagnosis 
the bowel below the stricture, 
the cx and colon as made out 
percussion Ipation, and the evidence afforded 
y pain and peristalsis The patient is often quite con- 
‘ious of the site of the stricture, having many a time felt 
a colicky wave of peristalsis pass away at a particular spot 
with a gurgling sound as gas and liquid were forced through 
the stri And when the bowel is much hypertrophied 
one may the peristaltic wave gather and run on 
until it comes to a stop at the stricture. The enema, 
too, is a great help when the disease is low down. As 
the result of experiment on the dead subject I believe 
the bowel will hold something like two pints with an 
obstruction in the sigmoid flexure, but in actual practice 
one finds that from half a pint to a pint is all that is 
tolerated, usually the former, and that it is returned at once 
without motion. In these circumstances the tumour is 
in the most favourable place for operation. When it is 
higher up large quantities of injection may be introduced 
and retained. The operator has then to be guided chiefly by 
palpation and percussion of the regions of the large bowel 
if nothing definite can be made out a middle-line ex- 

ion should be undertaken 
1en the tumour is located it must be freely exposed, and 
if suitable for removal the mesentery in connexion with the 
part involved is carefully divided so that the diseased coil of 
bowel may be brought out of the abdomen. The subsequert 
steps of the operation depend upon the mode of union to be 
ittempted, and in regard to this I continue to differ strongly 
from those who consider primary end-to-end union by suture 
the proper course to adopt as a routine practice. 
the neatest and most satisfactory to the surgeon 
atient lives I do not doubt ; but it is certainly 
more dangerous without ultimately being at all more 
licacious than when the ends of the bowel are brought 
yut and the continuity of the canal is subsequently re- 
stored. When this is done it is a rare thing to lose 
a patient who is not at the time of the operation seriously 
depressed the of several days’ obstruction of 
the bowels. In nr n I may as a_ surgeon 
that a patient after ten days’ 
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CAN THE RESPIRABLE PRODUCTS OF 
HUMAN WASTE HINDER DEVELOP. 
MENT AND LOWER VITALITY? 

By JOHN HARTLEY, F.RC.S. Exe 
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ahh the rig ao, i1E following premisses will scarcely be denied. 1. That 
ept that the patient @as ; infinite precautions for the due excretion of waste pro- 
) se a1 , ‘ it a month ‘le con lu bservable in the economy constitute primd-favi¢ 
pared wit! . r of , he risk id idence of the poisonous nature of such products and that 
end union t rs 1 tl etur igh u 1y serious or prolonged interference with the functions 
from if v it > : of any one of the great channels of exit—lung, kidney, 
ae the simplest is invariably followed by death. 2. That 
The tur ; ae en . 0 ‘ en. the of dissemina- 
ascend 1 “ce > we ' he » mad tion for systemic poisons. 3 
lie side ‘ rre v may be at least as rapid and effectual as that by the 
in which are lig > sutur ogethe alimentary canal, as witness the action of the so-called 
quite three insid t » abdon general anwsthetics, of sulphuretted hydrogen, carbon mon- 
1 xide, and the like. 4. That the common use of the term 


a colotomy t . | j - uy t land 
} insanitary” as applied to ill-drained, ill-ventilated, and 


a few week 


the mesentery bowel. or skir 

. vowel, skin 
the blood current forms the chief medium 
That poisoning by the lungs 


tube into the | , , ! d is cut a 
: crowded dwellings is evidence of a consensus cf opinion that 


of course iife | . { . ( 
to attach the , ‘ , cm | the air of such dwellirys has a definite intluence in lowering 
of the wour i vitality. Probably none of the foregoing statements will be 
brought together wit! serious! iestioned, but when one approaches the crux of the 
In many cases the t ‘ ' | asks why is an insanitary dwelling insanitary, 
colotomy ‘ ' ' 1} ' . " ne receives answers such as the following: ‘' Absence 
the end ‘ F rule. the > prepares ff sunlight,” “absence of ozone," ‘‘absence of oxygen,” 
spur may that this | “presence of organisms,” ‘‘overcrowding.” 
should 1 struction If one ventures to suggest that the volatile products of 
the bows : i , septic and irritable co inimal waste may constitute deadly toxins and that such 
ition, : , he spur feel i hy may find a very direct road to the tissues through the lung, 
} be 1 , he clan ne is met by incredulity. I find no suggestion in 
rule it lical literature that such a process may be common. 
may be ! y time nit i} lumes, and most useful ones, have been written 
to be insu ! i } ike , n the subject of poisoning through the alimentary 
parent ! ! upplied “anal, as 1 as larger, and perhaps less useful, 
need not be ‘ h time ut ‘ lumes on diet and drink Even the theory of auto- 
work is tl i \ ’ i obal intoxication (apparently a kind of unreasonable tissue-cussed- 
! t ness) has been dragged into account for the phenomena of 
wered vitality. A girl has pale cheeks, damp cold hands, 
bl] se, and poor appetite, and she keeps them in spite 
No organic disease is to be found. Is one to be 
of constitutional debility or even auto- 
No doubt the former is true so far as it goes, 
sing cause must be undoubtedly within the girl, 
mining cause, the active poison, as I believe, 
» the girl and, | think, usually enters by the lung. 
ix met by the argument, ** But all the rest 
d may keep well under precisely similar con- 
the obvious answer: a single 
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litions.”’ his there is 

lass of whisky will make some persons drunk; a dose of 

vison harmless to the many may be harmful to the few. 

to hover on the edge of this question 

na curiously uncertain manner Its discussion is rarely or 

attempted Yet if there is anything in the view that 

| } mal waste constitute a polson 

ing, one can scarce'y conceive 

and it is solely in the hope of 

the subject that I venture to 


inion -eem- 


ly in its passage from 

ntary canal to the tissue compare it with that 
tile toxin starting from the alveolus of the lung, we 
the start the firmer n ay be handic: pped 
digestive ferments, then, 

gaun let either of 

ary of the liver guarded 

it must face the ordeal 
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oxin apjroaching by the 
tween it and the blood are the 

the air cell and capillary specially 
transmissi f gases. The potson enters 
t that the ble is undergoing its final 
i buted to the tissues, 

» the capillary of the tissue 
ar, all is main line and ‘la Grande Vitesse.” 
loubt that the lung provides the royal route 
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to the tissues. It is surely for this reason that we have long 
given up trying to drag our patients by the stomach before 
operating and now give our general anwsthetic by the lung 
We choose a highly volatile toxin and in less than two 
minutes in skilful hands the patient is unconscious. The 
route then is emphatically ‘‘all right. If the inspired air 
contain sewer gas, or respiratory p1 the blood is 
started from the lung en route for the tissues actually loaded 
with imported waste. 

As to the modus operand: of the poison—if poison it be, 
one needs to go no further than the out-patient department 
of a large hospital; the well-remembered smell gives 
assurance that there is no lack of the volatile products 
of human waste. Most assistant physicians or surgeons 
will bear me out in the assertion that a long afternoon in a 
crowded and badly ventilated out-patient room is fatiguing ; 
to some very exhausting. Jo the most enthusiastic even good 
cases seem to be a little less interesting, and even good 
stulents are a little less attentive, towards the end of the 
afternoon. The looker-on without duties to perform experi- 
ences the same fatigue. There can be no question but that the 
sense of fatigue both of body and mind is largely due in some 
way to the foul atmosphere. The greater the crowd and the 
fouler the atmosphere the greater the fatigue. I suppose it 
is still generally accepted that fatigue of muscle is coinci- 
dent with accumulation of its waste and may be partially 
removed by lessening this accumulation—as by massage. It 
would seem that other people’s waste is quite as capable of 
causing fatigue as our own But besides the subjective 
sensation of fatigue objective changes are usually visible. 
rhe face becomes paler and a shade blue and pinched. If 
anyone doubts this statement let him contrast the aspect of 
the congregation of any fashionable church or chapel at the 
end of the service with that at the beginning. In most 
cases half an hour in the open air and a meal will remove the 
greater part of both objective and subjective effects. The 
conclusion is forced upon one that the condition is mainly 
circulatory. 

Is this condition central or peripheral? Faintness, 
palpitation, and the like are relatively, though by no 
means actually, uncommon, and, as a rule, the chief in- 
convenience felt is fatigue. It is apparently the periphery 
that mainly suffers. Now putting aside the heart the 
arteriole far as we know, the only portion of 
the blood-carrying tube the lumen of which is under the 
direct control of drugs; we can certainly dilate it at will 
either through the stomach or the lungs. We have, there- 
fore, presumptive evidence that, granted the occurrence 
of pallor among persons temporarily exposed to an atmo- 
sphere largely fouled by human waste, contraction of the 
arteriole is the most probable determining factor. We 
urgently need the intervention of the test of scientific experi- 
ment to put this to the proof. We know that obstruction to 
arterial flow is a common cause of passive hyperemia, Con- 
traction of the arterioles and consequent dilatation of the 
venules would account for the pallor and blueness noted 
above ; but, besides this, contraction of the arterioles means 
sluggish capillary flow, lessened supply of nutriment and 
oxygen to the tissue cell, and slower removal of waste—of 
waste, be it remembered, already reinforced by the foreign 
supply brought in from the lungs. The metabolism of the 
tissue cell thus starved and choked must be lessened and its 
vitality and functional activity must be impaired so long as 
the action of the poison continues. 

For the sake of argument let it be conceded that some 
such action on the peripheral circulation may explain the 
undoubted effects of temporary exposure to an atmosphere 
highly charged with waste products and let us see whether 
such action, if indefinitely prolonged, might account for the 
condition of those who have habitually inhaled such an 
atmosphere. Turning, then, to the occupants of the out- 
patient waiting-room or to the population of the slum outside 
I think that we shall hardly be able to resist the conclusion 
that there are certain peculiarities in the aspect of these 
people which are far less evident in any gathering of country 
folk. The women and children of the out-patient room 
or the slum provide, perhaps, the most typical instances 
The most casual observer will note that rosy cheeks are 
rare and that pallor is usual—a sallow or blue tinge 
being often combined with the pallor. Most of the 
women look older than their years ; above 30 
years of age are either gaunt and haggard or flabbily 
fat and in the older ones pigmentation and coarse- 
ness of skin are almost universal. There is in many cases 
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an appearance of inertness and lack of vitality as remarkable 
as it is difficult to describe. On closer examination feeble 
hearts and ‘‘ inadequate" kidneys are found to be common. 
Among the children the muscular development is, as a rule, 
poor, especially as regards the lower limbs. Shapely, well- 
developed legs and feet are quite uncommon and a large 
proportion show signs of rickets. 1 hope that this description 
will be admitted to be fair From the nature of their 
surroundings it can hardly be seriously questioned that the 
majority of these people habitually breathe air fouled by the 
volatile products of human waste. They are, I have good 
reason to believe, at least as well fed as the average of the 
country poor. 

We know that induration from the growth of white fibrous 
tissue and pigmentation are the two most common changes 
brought about by repeated or prolonged passive hyperemia. 
These older women show both changes in the coarsening and 
pigmentation of their skin to a marked degree. Most of 
them will tell us that they cannot walk fast or exert them- 
selves much, that they are easily tired, and short of breath. 
And we can scarcely help admitting that lessened metabolism 
and resulting degeneration of protoplasm are the causes of the 
flabby muscles and feeble movement which are so common 
among them. In many of them the first heart sound at the 
apex is feeble, though there is usually no murmur, while there 
s strong ground for suspicion that degeneration has begun 
in the heart wall. The kidneys are probably ‘‘ inadequate,’ 


in other words, fibrous, and fatty change is present in them. 


“ The narrows measure the river's flow,’ 


and it seems diflicult to avoid the conclusion that permanent 
narrowing of the lumen of the arteriole, causing as it must 
do shortage of arterial supply, sluggish capillary and venous 
current, and therefore slow removal of waste, must in- 
evitably lessen the metabolism and eventually cause the 
destruction of the starved and waste-ridden tissue cell And 
be it remembered, even the meagre supply of arterial blood 
thus delivered is not a pure one. It has been fouled already 
in the pulmonary capillary by the immigration of foreign 
waste. It so far resembles the blood in the descending aorta 
of the foetus, distributed to the lower limbs with results 
known to every student. 

I have spoken of permanent diminution of the lumen of 
the arteriole, for it seems justifiable to suppose that the 
muscle of its wall will be no more exempt from degenera- 
tion than other tissues and that fibrous tissue will gradually 
take its place. If this be true we have the condition of 
arterio-capillary fibro-is not as a result of kidney change but 
as sharing with the immigration of foreign waste the respon- 
sibility of its production. But not only the narrows 
control the volume of the stream, they also occasion ponding, 
and this ponding is greater where the fall of the river is less. 
So the smaller the arteriole and the feebler the heart the 
greater will be the dilation of the venous system. There 
will be ponding in the lung, the splanchnic area, and the 
veins of the pelvis and lower limbs. All will admit that 
these stout, flabby women are peculiarly subject to 
bronchitis, to dyspepsia, to varicose veins, and the like. 

It is not suggested for a moment that all these changes 
take place without the intervention of micro-organisms. 
One can hardly conceive of small-celled infiltration without 
their aid ; but it is suggested that these changes are initiated 
by volatile toxins absorbed by the lung. As to the un- 
developed lower limbs of the children, attention was called 
many years ago to the length and slenderness of the arteries 
supplying the cauda equina, and it was suggested that the 
feebleness of the lower limbs so often observed in fat flabby 
women might be due to ready interference with the circula- 
tion through these long slender arteries. If we suppose 
the arterioles at the periphery of these vessels to be con- 
tracted in children who are habitually exposed to a foul 
atmosphere we have a condition of circulation which must 
seriously affect the nutrition and development of nerve, 
muscle, and bone. There appears to be no reason why the 
metabolism of the blood-forming tissues should not suffer 
with the rest. Anwmia is certainly the rule. 

Lastly, what happier hunting-ground for bacteria can be 
imagined than waste-ridden tissues with an impure and 
restricted arterial supply. The temperature chart of 
a child suffering from hectic fever due to unremoveable 
tuberculous disease undergoes an extraordinary change on 
the child being transferred from the hospital ward to the 
The hectic fever usually goes as if by 
I can only imagine that, given 
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magic, often in 24 hours. 
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restored a ipply ‘ ‘ in iw , itself is ly stated to contain from 15 to 16 per cent. of 
Lissues ar led | i | . 

of sey t ! 1 or is! ae rd ; faras I have been able to gather, the first mention of 

‘ ichthyol as a therapeutic agent was by Unna who described 

in certain skin conditions as far back as 1883. It 

ime known to the profession from its use ir 

1 gynecological affections. Its internal 

rand was for some time much praised. 

is held in high esteem as an external medica 

fear that its internal administration is not 

regarded very favourably by the majority of practitioners 

very pro ) adul I cannot help thinking that the cause of this is not far t 

food | sis fairly rut jot « f our} seek. It has very often been given in altogether unsuitable 

r the purity of the ; >} cases and for too short a p 1, that with but few 

lous exceptions those who have trie as an internal remedy 


anx 


stomac! But 
breathe unless we pt “7 tubercul 
It is not many im he House « I i have failed to derive d results and hence they have 


gravely informed ‘* against the stomach of unjustly condemned it. 1 hope to be able to show you that 
its air musf be wholesome since but few pathogeni r ichthyol is of much service in the treatment of suitable 
could be found in it. We 1 our rive llute the | cases of pulmonary disease. I shall first of all present you 
f our health res h sewage. Patient t -| with a statement of the nature of the cases in which I 


sands 
employed it, together with sor account of the results 


frequently tell us that le air ** Loo ) for them. 
We ventilate our sewers V . courts, and | obtained, and then I shall refer at some length to the 
alleys at the road level, I f the cl * crowded | rationale of its action when given internally. 
dwellings so n at h i ur li r- and sleeping- The majority of cases in which I used ichthyol internally 
rooms we most of u anti em 1 i : sense of | were those of pulmonary tuberculosis and consequently my 
clearing ot t l t W ler if t remarks will have very special reference to its employment 
ills usual in this » At the same time I have had definite 
tion m : f bronchiectasis and 
tiality me cases of bronchitis, acute as well as 
Chis « Much benefit has also resulted from its use 
fatuous or pulmonary fibrosis of pure type, apart, that 
returned to it without a shade of i its discussix is, m secondary tuberculous infection. All my cases 
obviously mos ly ded iscussi ‘xperiment, and |of pulmonary tuberculosis were of the ordinary slow, 
research must come sooner or then get an | progressive, and chronic type. They were in number 
answer to the query, Can the respirable products of human | 13 and varied in age from 18 to 39 years. As regards sex, 
waste hinder ‘lopment and lower vitality? four were females, the rest being males. At the commence- 
Darlingtor ment of treatment the tubercle bacillus was present in the 
of each and in some cases was very abundantly 
" No other drug save ichthyol was prescribed in any 
ICHTHYOL IN THE TREATMENT OF e cases and the hygienic environment was not always 
ible. All the patients were under my personal 
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By JAMES BURNEY. MA. WB... MRCP. Epp rer period, so that a definite statement can readily be 

ad ; ' » the benefits derived from this form of treat- 

he 1° cases referred to 11 were distinctly im- 

Only two failed, after prolonged treatment, to show 

ficial results 7 ay latter were both very 

cases and in one both lungs were extensively in- 

In the remarks t jlow I shall therefore confine 

entirely to tl results obtained in the 11 

and shall disregard the other two entirely. 

the resu obtained at the end of each 

i llows. At the end of the first 

nt ind that in six of the cases the 

iras , le the ot) ive showed no 

nent d > end of t month 

provement as regards cough, 

was either appreciably less 

in unt and easier of expulsion. 

the cases showed absence of night-sweating, all 

| i to a greater or less extent. 

seven of the patients were so 

veating was to be noticed. At 

th month of treatment night-sweating was 

every , while only a slight cough 

toration had now become very scanty in 

yin the mornings ts expulsion Was 

used no distress as it formerly had 

end of the fifth month all my cases 

ntinued improvement and on auscultation I noted 

absence of moist sounds, though on per- 

ss Was st 1 evidence, but in some cases was 

it had been at the start. By the end of 

every one had gained in weight to the 

extent of fron ree t “ven pounds. Speaking generally, 

the younger the patient the greater was the gain in weight. 

he average increase in weight was 4°9 pounds, or somewhat 
less than one pound per mor 

It is important to observe the sequence of events in the 

history of the pati progress towards recovery as in«i- 

cated in the foregoing statement. The first sign of improve- 

ment was in respect to the cough, always a troublesome 

om in these cases. In the majority marked improve- 

, 8o far as cough was concerned, showed itself by the 
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before the end of the second month it was distinctly less 
harassing and troublesome. Whereas previously the patient 
had been kept awake from this cause, this disturbing 


element was entirely eliminated, and in consequence un- | 


disturbed sleep was obtained. 
came improvement in the expectoration, and that in two very 
definite directions. It became less in 
became less viscid and consequently easier of expulsion. In 
all my cases this was observed by the end of the third 
month, while in many a great improvement in the amount 
and nature of the expectoration was noted as early as the 
second month of treatment. No night-sweating was ever 
seen in any of the cases after the end of the fourth month 
and in some instances it was entirely absent before the end 
of the third month. Gain in weight was not, as a rule, 
observed until the patient had been under treatment for a 
considerable period, though two of the cases began to show 
an increase in weight about the end of the tenth week. At 
any rate, in six months’ time all had gained in weight and 
put on flesh. In every case there was marked nutritional 
improvement and food was taken with greater relish than 
hitherto. Any gastric discomfort that had been present 
when the patients first came under treatment had entirely 
gone and altogether there was marked improvement in their 
general condition as well as in the pulmonary phenomena. 
Apart from gain in weight I cannot say that in my 
experience the younger the patient the earlier did improve- 
ment commence to show itself, nor, indeed, was the ultimate 
benefit greater in proportion to the youth of the patient. 
Age did not seem to count for much so far as treatment by 
ichthyol was concerned. More depended, I think, on the 
severity and extent of the pulmonary lesion and on the loss 
of nutrition that existed when the patient came under 
treatment. The graver the lesion and the greater the lack of 
nutrition the longer did ichthyol take to exert its beneficial 
influence. 

Now I would not have any of you infer from my remarks 
that I claim to have cured any of my cases by administering 
ichthyol. Far from it, for no drug will, in my opinion, cure 
pulmonary tuberculosis. Al!) that drugs can do in such cases 
is to arrest the disease, not to eradicate it. This I feel 
certain that ichthyol can and will do if properly 
administered. More must never be expected of it. 1 firmly 
believe that open-air treatment is the one and only hopeful 
mode of dealing with pulmonary tuberculosis, still I would 
bave you bear in mind that at the present moment not all 
such cases can be sent straightway toa sanatorium. And 
this for two very cogent reasons: (1) because there are no 
immediate vacancies in many instances ; and (2) because at 
the time the patients are probably not in a satisfactory con- 
dition to benefit by such treatment. 
reasons we have nothing for the present to do. We certainly 
are in urgent need of more accommodation, but we can 
remedy the second defect. By placing such patients under a 
regimen of rest with, if practicable, daily massage and by 
administering ichthyol we may render them suitable for 
admission to a sanatorium. 

But I now pass on to the consideration of two cases of 
bronchiectasis which I beneficially treated by means of 
ichthyol. In both cases the condition followed on chronic 
bronchitis. The most prominent symptoms were paroxysmal 
cough, with very abundant, fcetid expectoration. In one 
of the cases a history of slight hemoptysis was obtained. 
When they came under treatment both patients showed 
considerable loss of flesh and had a remittent form of 
temperature. On percussion distinct dulness was obtained, 
with distant tubular breath sounds on auscultation, showing 
that the tubes were full of secretion ; after a paroxysm of 
coughing and free expectoration the resonance became 
almost tympanitic, while the breathing was more markedly 
tubular and accompanied by coarse metallic riles. In cases 
of bronchiectasis I think one of the first essentials in the 
treatment is to obtain a regular expulsion of the fctid 
material blocking up the tubes and poisoning the patient's 
blood. This I found ichthyol to accomplish in a very satis- 
factory manner. After a month's treatment the paroxysmal 
nature of the cough became less marked, while the percussion 
dulness grew less distinct. In three months the cough and 
expectoration were less troublesome, and the extremely fcetid 
character of the latter was scarcely noticeable. The patients 
were now gaining weight and were taking more nourish- 
ment. The temperature had also ceased to show its 
original remittent character. Dr. W. Ewart of St. George's 
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bron- 
chiectasis treated by postural exercises and ichthyol. The 
in strength and in weight 
under this combined method of treatment. These, taken in 
connexion with the two cases which were under my care, go 
to prove the value of ichthyol in this very troublesome 
disease. 

I should also like to refer to the use of ichthyol in the 
treatment of chronic pulmonary fibrosis as seen in stone- 
masons (i.e., stone-hewers) In such cases the chief 
symptoms are dyspnoea, cough with expectoration which 
is specially troublesome in the mornings, and gradual loss of 
nutrition. As a rule, so far as my experience goes, the 
tubercle bacillus sooner or later finds an entrance to the 
weakened pulmonary tissue, so that patients of this class 
seldom attain the age of 45 years. 1 have treated several of 
there cases for a time with ichthyol. In every case I found 
that the cough became less troublesome and the expectora- 
tion easier and less in amount. The general nutrition of the 
patients was improved and appetite, which was very poor in 
every case, gradually returned. Unfortunately, none of my 
cases admitted of careful and systematic treatment being 
carried out, as they could not be made to realise the 
importance of continuing the medicine. Still, from the 
experience I have had of these cases I feel bound to say that 
ichthyol is a most suitable remedy. Ichthyol has likewise 
proved itself of value in one or two cases of chronic bron- 
chitis in which I have tried it, while in acute cases where 
the cough and expectoration were causing trouble ichthyol 
has stopped the paroxysms and caused the expectoration to 
become less difficult to expel. In pneumonia the cough is 
always more or less paroxysmal in character, while the 
expectoration at the height of the disease is very tenacious 
and viscid. Here, then, one would naturally find in ichthyol 
a suitable therapeutic agent, but it would be impossible, for 
various reasons, to administer a sutlicient quantity even in 
capsule form to patients so acutely ill. Hence I have con- 
tented myself with studying its action during the resolution 
stage of this disease. I think I am right in stating that 
ichthyol is of value if administered atter the temperature 
has been reduced, as it then seems to hasten resolution and 
to bring about a return of the lung to normal 

It may now be advantageous to say a few words regarding 
the dosage and mode of administration of ichthyol. Generally 
speaking, the amount given varied from eight to 20 grains 
four times per day. I always gave it in capsule form, each 
capsule containing four grains of ichthyol. As a rule, in 
every case | started with two capsules four times a day and 
then gradually increased the amount until five capsules were 
taken four times daily, this being the maximum limit. In 
other words, each patient got from 32 to 80 grains per day. 
This may seem a somewhat large amount, but it was tolerated 
in most cases when the drug was administered in the form 
of capsules. To some patients I found that the appearance 
of the capsule was somewhat repugnant, and after swallow- 
ing one they had considerable difficulty in taking a second, 
as the mere act of placing it in the mouth seemed reflexly to 
produce nausea. Apart from this I have never observed any 
nausea or sickness produced after ichthyol capsules were 
taken into the stomach, although some of the opponents of 
the drug state definitely that ichthyol is not tolerated by the 
stomach. 

Dr. Heinrich Fraenkel in his treatment of pulmonary 
tuberculosis by means of ichthyol (of which a full account is 
published in the American Journal of the Medical Sciences 
for September, 1897) employed a sclution containing equal 
parts of ichthyol and distilled water flavoured with oil of 
peppermint. He found that the odour and taste of this mix- 
ture caused nausea and even vomiting in sensitive individuals 
but never produced any true gastric irritation. If, however, 
gelatin capsules are prescribed, then, as already pointed out, 
no such phenomena are observed. Certainly, in my opinion, 
ichthyol does not in the slightest degree cause any irritation 
of the gastric mucous membrane, or if in a few anomalous 
cases it does produce slight inconvenience it is not nearly 
so great as that induced by creasote. I think anyone 
who has had any experience with both ichthyol and 
creasote will at once admit the truth of this asser- 
tion. I can quite readily understand trouble arising 
if ichthyol be given in solution and hence I would 
insist that in all cases the administration by means of 
capsules be selected. Sodium ichthyol may be substituted 





Tur Lancer, July 13t):, 190!, p. 70. 
F4 





946 Tae Lancet.) DR.J. BURNET 
ut in 
ited 


Hering 


my 
tor 


who 


n In 


axes 
view to 


the present r 


igs with a estr ying 
o proof has 
n that any known 
with regard to ichthyol 
* must it the truth of 

at the evidence at 

antiseptic agent can 
l the 
tely 


been 


content 


aan 


cient doses to kil 


t is absolu ' 
ve been, and 
( isms within 
‘ ved t y 
im aware that it has 
way 
ves act 


detect 


means of 
in this 

if it de 

ion has failed to 

r one certainly maintain that we 
ichthyol in quite another 


tl nutrition .’—If gain 

creased nutrition then 

nfidence, that ichthyol 

nutrition of the body. Appetite 
nistration How, then, does 

by ichthyol! Is this part of its 
of sulphar it cx | answer 
not Ichthyol 
as already pointed out, a 
a fact which seems to be quite 
others in considering its thera 
ire a very biological 
chemist, intimate knowledge of the 
chemik f the human organism, to 
say ho it is that 1 4% comes to act upon nutrition. 
, it d is evident. I would say 

u » the sulphur present but 

elements which go to make it 

srefore, that ichthyol is of 

y raising the nutritive force, 

the resisting power of the tissues against 

n of the specifi xins present ; or, at all events, it 

modify them that they become ive and virulent 

ll known that sulphur exerts but little physio- 

the general system It certainly 

ther, but is mainly an 


ne way or 
meaning attached to this vague 


ntains 
altowether 
sulphu is, 
al « 


‘om 
y Har 


e al 
l would = re 
very 


clever 
and one with 
hysiological processes « 


Bie 
bu 


less act 


de of action is 


2 its 
-Ichthyol acts 


ICHTHYOL IN TREATMENT OF PULMONARY DISEASE 


as 


fAvcust 8, 1903. 


a vaso-constrictor, and relieves and removes congestion 
and inflammation rhis 1 maintain is its true mode of 
action when given internally in pulmc nary disease. Most of 
you, | know, will readily allow that ichthyol is of service in 
reducing the local inflammation in cases of acute rheumatism 
ind of erysipelas In chronic skin affections it is also bene- 
ficial. So, too, in pelvic and peri-ute exucations and 
nilammations much good results from it oyment. How 
es it act in ses Simply by nstricting the 

i vessels and amn removing 
that may present So, 0, In of 

y disease, it acts locally 1 1 the irflamed and 

lcerated and so proc beneficial results. 
ilmonary tuberculosis we find a process of inflammation 

ng on. Ichthyol has the power of modifying this, and 
virtue of its action as a vaso-constrictor further exudation 

d intlamr are prevented, Once the idea 

at ichthyol acts as a vaso-constrictor (and alreé uly it is 
ranted that it acts thus when applied externally) the pre- 
dice against its internal use will vanish. A Jamieson, 
ferring to ichthyol at the dermatological section of the 
ritis-h Medical Association in 1898, quota: istikow, stated 
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ichthyol ointments affords one of the best examples of 

rest to an inflamed skin that In 


as a reducing agent, so that ‘‘an 


vress is 


can be cited.” 
synecological conditions, likewise, ichthyol is serviceable 

nly in those cases where an inflammatory condition exists. 
In the Edinburgh Medical Journal for Apmil, 1896, Dr. Robert 
Bell, physician to the Glasgow Hospital for Women, in writing 
on the subject of ichthyol in gynecology sums up his remarks 
by saying : ‘‘ We have a most reliable and almost uniformly 
potent therapeutic agent in ichthyol where inflammatory 
conditions of the uterine appendages exist.” 

From what | have already said you will not be surprised 
that I should differ from those who attribute the beneficial 
effects of ichthyol solely to the percentage of sulphur it 
contains and likewise from those who maintain that its 
action is largely an antiseptic one. My firm conviction is 
that it is distinctly an anti-inflammatory agent. Besides this 
action, however, | found that it is to some extent an anti- 
spasmodic and so relieves cough. This part of its action 
may be due to the contained sulphur, as the latter has the 
power ‘‘in cases of excessive bronchial secretion of ridding 
the lurgs of mucus and relieving cough” (Hare). When 
sulphur is taken internally we know that it is eliminated 
from tue pulmonary vessels, and so it must exert a certain 
amount of influence. But though ichthyol does contain 
sulphur I do not think we are warranted in attributing its 
beneficial effects in pulmonary disease merely to the 
presence of that element in its composition 

Although in the course of my remarks on the mode of action 
of ichtbyol I have chiefly confined my attention to pulmonary 
tuberculosis I would ask you to remember that in bronchitis, 
bronchiectasis, and in fibroid disease inflammation is present 
to a greater or less degree. Ichthyol, therefore, is indicated 
in such conditions, and in these cases does good by reducing 
inflammation and by aiding in the removal of inflammatory 
products. The chief interest, however, centres round its 
internal administration in pulmonary tuberculosis. Whereas 
creasote, guaiacol carbonate, and other creasote preparations, 
when given in large doses, often produce gastric distress and 
frequently nausea and vomiting, ichthyol, when given in 
capsule form, never does so. Ichthyol is absolutely devoid 
of irritating properties so far as the gastric mucous membrane 
is concerned. In fact, I have often found it soothing rather 
than otherwise. In one of my cases creasote had previously 
been given with the result that the digestion was entirely 
upset and the appetite gone. When, however, ichthyol was 
substituted the stomach became less irritable and the 
patient's appetite gradually returned. Doubtless open-air 
treatment is the ideal to be aimed at in pulmonary tuber- 
culosis, still, as already hinted at, there are many cases in 
which we can only, for a time at least, have recourse to 
drugs. In such cases ichthyol should be given a fair trial. 
To succeed we must give it in fairly large doses and we 
must persevere in its administration. Some authorities con- 
sider 12 months as the shortest limit of administration. My 
own experience goes to prove that definite results can 
usually be obtained after six months’ persistent and careful 
treatment. Not infrequently cases fail to improve for 
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the reason that too small doses are given, or because the 
treatment is not carried out faithfully and systematically. 
Then, again, it is essential that we should select only such 
cases as are likely to benefit. One can hardly expect good 
results to follow the administration of ichthyol in cases 
where both lungs are riddled with tuberculous cavities 
Here exhaustion and emaciation are so extreme that nothing 
can stay the onward and steady progress to death. To say 
that ichthyol is valueless because it has failed in such cases 
is to display our own ignorance in looking for success in such 
hopeless circumstances. Ichthyol is not a curative substance ; 
it is a palliative agent. It acts by direct local influence on 
the areas involved, reducing inflammation and getting rid of 
the foreign matter present. It does not kill the organisms 
but it renders their toxins much less active and virulent 

I trust that these imperfect remarks will stimulate those 
of you who may not have given ichthyol a fair trial in 
pulmonary disease to investigate it more closely, and even 
if you see fit to differ from me in regard to its mode of action 
still I shall not feel that the time spent in coming here this 
evening has been spent in vain. 


Edinburgh 
A Mirror 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum _  proprias 
collectas habere, et inter se comparare.—More@aent De Sed. et Cans. 
Morb., lib. iv., Proemium. 


MOUNT VERNON HOSPITAL FOR CON- 
SUMPTION, HAMPSTEAD. 
THE 


DISEASE OF LUNG: 


RECOVERY. 


HYDATID 
SPONTANEOUS 


(Under the care of Dr. J. Enwarp Squire.) 


A CASE OF 


For the notes of the case we are indebted to Mr. Sydney R 
Williams, senior resident medical officer and registrar. 

rhe patient, a well-nourished single woman, aged 22 
years, was admitted to the Mount Vernon Hospital, Hamp- 
stead, on Feb. llth, 1903. On Feb. 9th, whilst teaching 
in school, she had a severe fit of coughing which lasted 
for about 20 minutes and brought up a piece of membrane 
of about the ‘‘ size of the palm of the hand” which at once 
relieved the cough and the choking sensation which accom- 
panied it. The previous history was that she was quite 
strong until the early part of 1901 when she was operated on 
for tuberculous disease of the ankle-joint. A little later in 
the year whilst singing she ‘felt something give way in her 
chest" and on the next morning she began to cough and 
brought up about three ounces of bright-red blood and after- 
wards some blood-stained froth. In November, 1901, she had 
influenza with pneamonia and pleurisy and was ill for six 
weeks and again brought up bright-coloured blood several 
times. She resumed work after Easter, 1902, feeling quite 
strong She occasionally expectorated blood-stained phlegm 
and in December, 1902, again brought up some pure blood 
and was sent to see Dr. J. E. Squire. She continued at work 
until Feb. 9th when after a severe fit of coughing she brought 
up a large piece of membrane. 

On admission to hospital she was still coughing up shreds 
of membrane. She had never been out of England and 
careful inquiry failed to elicit evidence of any fluid ever 
having been expectorated or vomited. On examination 
deficient movement and expansion were noticed on the right 
side. There was dulness on percussion above the right 
clavicle extending down to the upper border of the second 
rib and in the supraspinous fossa. Over this area the breath 
sounds were bronchial in character and vocal resonance was 
increased, but there were no adventitious sounds heard. At 
the right base there was dulness, commencing above at 
the sixth rib in the line of the angle of the scapula 
and extending down to the lower border of the ninth 
rib. This patch of dulness extended to within two 
inches of the spine and outwards as far as 
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small area over which the breath sounds were tubular. 
The patient continued to cough up shreds of membrane for 
a week after admission, until Feb. 18th. On one occasion a 
piece about two square inches in size was coughed up and 
this was distinctly laminated in In no instance 
were any daughter cysts or hooklets discovered, though 
careful search was repeatedly made. (in March 3rd the breath 
were more tubular and much louder, pectoriloquy 
marked below the angle of scapula, and the 
considerably dimir rhe patient 

t no shreds of 


structure 


sounds 
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membrane were coughed up after Feb. 18! 
Remarks by Dr. Squire.—The patient was sent to me on 
Dec. 24th, 1902, by Mr. E. Waggett because she had for 
some time occasionally expectorated blood-stained frothy 
nucus and bright blood. On physical examination the right 
shoulder was found to be lower than the left, due to the 
manner of standing. ‘There was diminished respiration 
movement, with and absence of breath sounds, 
fremitus and vocal resonance at the right base both 
The heart sounds were conducted round the 
Below the right clavicle the breath sounds were 
tubular in character and the expiratory sound pre 
longed. There were no riiles. The signs at the base in- 
dicating fluid, with a history of previous pleurisy, I naturally 
concluded that there was some unabsorbed pleural effusion 
and the conduction of the heart sounds suggested thickened 
pleura. With a tuberculous history and some tubular breath- 
ing at the apex I suspected a tuberculous pleurisy and 
advised that no attempt should be made to remove the fluid 
by aspiration. I also asked the patient to take her tempera- 
ture regularly morning and evening and to bring the chart to 
me in a month's time. A somewhat irregular chart lent 
support to the diagnosis of tuberculosis. On Feb. 10th 
Mr. Waggett sent me some pieces of thick laminated mem 
brane which the patient had coughed up on the previous day 
and which were apparently portions of the wall of a hydatid 
cyst. The nature of the ¢ was now clear and as the 
patient was in some danger of suffocation if any pieces of 
membrane became fixed in the trachea or the larynx, I had 
admitted to the hospital as an emergency case. Her 
ry whilst in the hospital is detailed above by Mr 
Williams and I saw her April 18th when she 
expressed herself as feeling perfectly well and certainly 
looked the picture of health. 
Hydatid disease is comparatively rare in this country and 
a record of any case would be justified by this circumstance 
There are, however, some special points of interest 
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the pouch towards the cardia was of the size of a normal 
stomach. The stomach was then explored up towards the 
cardiac orifice, with the result that another constriction and 
another pouch were exposed. This constriction would only 
ust admit the tip of the little finger. The pouch beyond it 
was rather bigger than the middle compartment of the 
stomach. 

















Semi diagrammatic representation of the trifid stomach. 


The cardiac pouch, it may be noticed, is drawn smaller 
actually was, as most of it was not pulled out- 
side the abdomen ; the figure was drawn by Mr. W. C. Mayo 
who was administering the anesthetic. There were thus three 
pouches in the stomach separated by two constrictions 
Both constrictions showed considerable induration and some 
puckering, the result of old ulceration lo remedy the 
defects the first pouch was united to the second by the 
operation of gastro gastrostomy, an opening being made that 
would admit three fingers easily; the second pouch was 
united to the jejunum by a posterior gastro-enterostomy ; and 
the constriction between the second and third pouches was 
well dilated with the fingers. The patient's recovery was 
without incident. She left the infirmary on the twenty-t bird 
day after the operation and had been taking ordinary diet for 
a tew days before this 

Remarks by Mr. Moyxinanx.—This case is the only one 
recorded in which a trifid stomach, the result of the con- 
traction of old ulcers in the stomach, has been found. 
Clinically the case was one of inveterate dyspepsia with 
recent increase in the severity of the symptoms and with 
recent rapid loss of weight. A diagnosis of hour-glass 
stomach was made and at the beginning of the operation it 
was supposed that this diagnosis was confirmed. But I never 
begin any operation upon the stomach until I have exposed 
the whole viscus and until I have examined and handled the 
organ quite up to the cardiac orifice. It is only by acting 
upon such a resolve that one avoids the error of uniting the 
pyloric pouch of an hour glass stomach tothe jejunum. Hour- 
glass stomach is more common than is supposed. Including 
this case I have operated upon 16 patients affected with this 
in 14 the constriction was due to chronic ulceration 
and in two to malignant disease. Mr. Knowles, who kindly 
sent the patient to me, writes to me that it ‘‘ was owing to 
reading the previous recorded cases of yours in THE LANcet! 
that I was led to press the patient to come to you for 
operation. I felt sure she had an ‘hour-glass stomach.’” 
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Reviews and HAotices of Books. 


The Diseases of Infaicy and Childhood. By HENRY Kop tik, 
M.D. London: Henry Kimpton. 1903. Pp. 675. Illus- 
trated. Price 21s 
THIs new text-book on the diseases of infancy and child- 

hood will be read with considerable interest in this country 

where Dr. Henry Koplik’s name is so well known in con- 
nexion with what is very generally regarded as the patho- 
gnomonic sign of measles. Dr. Koplik, though, perhaps, 
most famous for his investigations in that branch of medicine 
which is concerned with specific fevers, has had a very wide 
experience in the general diseases of infancy and childhood, 
but heretofore he has not attempted to give others the 
benefit of his experience by writing a work which covers 
the whole ground of the medical diseases which affect 
young people. This book must be regarded in every sense 
as a complete and up-to-date treatise of the diseases of 
children. The space allocated to the various subjects is 
equably and judiciously apportioned and the chapters on the 
special infective diseases, which, owing to the author's special 
knowledge, might reasonably have received conspicuous 
attention, are neither unduly prominent nor disproportion- 
ately long. The mere fact that these chapters conform in 
all respects to the systematic design of the whole proves that 
Dr. Koplik’s object in writing this book was to prepare a 
work which would be of general use to students and prac- 
titioners. The author's prefatory apoloyia for the publication 
of this recent addition to the already extensive library of 
books which deal with the same subject is therefore unneces- 
sary, but when he adds that ‘‘the literature in the domain 
of pediatrics is largely inaccessible to those conversant with 
the English language alone” we may point out that there 
have recently been published at least four new editions of 
works which have brought the literature of the subject as 
satisfactorily up to date as does the volume under review. 

The value of Dr. Koplik’s work in our opinion does not rest 

on its merits as a compilation but on its just claim as a 

document of personal observation and original and inde- 

pendent mind. 

rhe first chapter, hich describes the general examination 
of the patient, his development, and management, deals 
with questions in pediatrics which from a critical standpoint 
give better indications of an author's powers of observation 
and capacity for literary description than do the more or 
less routine accounts of the less definite diseases which are 
common to all periods of life. It is one thing to knowa 
subject and another matter altogether to write about it 
intelligently and intelligibly, indeed many an able clinician 
has come signally to grief when he has laid down his 
stethoscope and has taken up his pen. ‘The author describes 
in considerable detail the management of breast feeding 
and his account of the medica! examination and selection 
of wet nurses will be found invaluable to medical men 
on whom this responsibility devolves. With regard to 
the general management of infants Dr. Koplik is clearly 
no advocate of the ‘‘hardening” system. His directions 
for the temperature at which nurseries should be kept 
and baths given would assuredly absolve him from the 
reproach of applying Spartan methods. It might per- 
haps be urged with some degree of justification that 
fhowever necessary the measures which Dr. Koplik suggests 
might be in the case of genuinely delicate infants, if 
applied in the case of infants who are initially robust 
there might be some risk of the latter developing into 
individuals for whom this hot-house system might be 
urgently required. This, however, is a matter with regard 
te which mothers and nurses will continue to exercise 
their own judgment in spite of Dr. Koplik and in 
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spite of other authorities who do not agree with him. 
With regard to the artificial feeding of infants it is almost 
refreshing to find that the author has no strong views in 
favour of any particular system, and although he recom- 
mends the application of the percentage method in the 
home modification of milk he is no advocate of the ultra 
refinements of which the method, according to other 
American authors, is apparently capable. Indeed, of so 
little importance does the percentage composition of different 
varieties of milk appear to be in the author's estimation 
that he makes the statement that asses’ milk has a composi- 
tion which is nearly identical with that of woman's. 

Turning to the chapter which describes the specific in- 
fectious diseases it is impossible to avoid being impressed by 
the consummate and masterly skill with which this part of 
the work is handled ; it would be difficult to find a better 
account of the efllorescences of the various rashes both on 
the skin and on the mucous membranes. Speaking of the 
rashes on mucous surfaces or enanthemata, as he calls 
them, which from time to time have been described 
as complicating the course of many of the specific fevers 
and which have been adduced as evidence against the 
specific character of the so-called Koplik’s spots, the author 
says: ‘‘None of these are constant or characteristic of 
rotheln, but all are found in other affections. The buccal 
mucous membrane, however, is absolutely free from eruption 
of any kind and in this fact we have a valuable diagnostic 
distinction between this disease (German measles) and 
measles." Interpolated between pages 148 and 149 is the 
now famous coloured plate of Koplik’s spots in various stages 
of their efflorescence, and for purposes of differential dia- 
gnosis a similar illustration of aphthous stomatitis, an intlam- 
matory cundition of the mucous membrane sometimes con- 
founded with the author’s pathognomonic spots. 

It is scarcely necessary to follow Dr. Koplik in his 
description of many of the general diseases which are 
incidental to childhood. In his arrangement and classific a- 
tion he has adhered to the best traditions of American 
authors. No attempt has been made to discuss contro- 
versial views or obscure pathological problems. ‘Throughout 
this book we have a plain, unvarnished description of the 
symptoms and treatment of the ordinary complaints met 
with in practice. But as we have already mentioned, it is 
for the individual manner in which Dr. Koplik regards the 
manifestation of disease in children and for the practical 
hints on treatment which his personal experience enables 
him to supply that this book will be chiefly valued. 


Die Krankheiten der Warmen Lander: en Handbuch fir 
Aerzte (The Diseases of Warm Countries: a Handbook 
Jor Physicians.) Von Dr. B. Scukune, friiherem Pro- 
fessor an der Medizinschule in Kioto Third revised 
edition. Jena: Gustav Fi-cher. 1903. Pp. v. + 789 
Plates and Maps. Price, paper cover, 16 marks ; bound 
18 marks. 

THE third edition of this truly encyclopedic work on 
Tropical Medicine lies before us for review. That it has 
been appreciated by those for whom it is intended as a 
guide is shown by the rapidity with which successive 
editions have been published, the second appearing in 1900, 
and this, the third, in 1903. It is impossible in the space 
at our command to do full justice to the work in its entirety, 
but a glance at it suffices to show that this new evition 
is thoroughly up to date, and to those who are able to 
read German it will be found to constitute par excelience 
the standard text-book on tropical diseases. There is only 
missing the description of one disease which we should 
have liked to be included—viz , heat stroke—whilst cholera 
is dismissed in but a few words. New sections on Filaria 
Volvulus, Rhabdonema Strongyloides, Leeches, Ground Itch, 





Veldt Sores, and Chappa are added In the chapter on 
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comminuted fractures ; (5) any of the foregoing involving a 


joint ; and (6) injuries of joints without injury to bones. 


Under the heading ‘*Complete Fractures” he makes a 
comparison between the injuries which are met with in civil 
practice and in war and writes of the comparative frequency 
of acute septic affections of bone in military life. In Class 4 
he deals with a type of injury to a 
of the most in the 

He observes that ** strain 


comminuted fractures 


extent serious 


great special and o 


whole of military surgery 
in the late war has been rewarded 
results and that though the 
statistics not yet available, yet opinions as to con- 
servatism seem to be generally favourable. The better 
results are not evidenced merely in lessened mortality but 
in a reduced average period under hospital treatment. The 
author enumerates the influences which have combined to 
the conservative plan of treating these fractures 
more hopeful. He lays stress on the excellent results found 
field dressings. In the section on the 
Fractures Major Smith writes 


ran 
ing after conservatism " 
by marvellously changed 


are 


render 


on the removal of 
lreatment of Comminuted 
on the increasing importance of early diagnosis and of the 
importance of keeping cases of fracture in extemporised 
hospitals until the bones are set 

With regard to the injuries of joints, Major Smith points 
out that their importance from the surgical point of view 
is now held to be in proportion to the amount of bone 
injury : with reference to the knee-joint, that wounds are 
thought to be rather less serious than wounds of the shaft 
of a long bone The section on the Injuries to Special 
Joints appears to us to be particularly good. Major Smith 
suggests that a few wooden splints should be again included 
in the appliances for actual field service and that hoop- 
iron should be added. In the section on First Aid the 
author points out that the hasty removal of wounded from 
the field really often does more harm than good ; he urges 
that all soldiers should be properly trained in first aid and 
that soldier should 
displayed when wounded 


advocates 
red handkerchief to 
and, as the most grateful first aid is an injection of morphia, 
ed to give injections 


he every 


be 


We doubt the wisdom of this suggestion very seriously 


LIBRARY TABLE 

By FRANCIS GaLroy, D.C.L., F.R.S. 
London : and Co., Limited; New York: The 
Macmillan Company. 1903. Pp. 178 with nine charts. Price 
net.—This is the second edition of a useful work. The 
contents comprise a series of tables and charts for recording 
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Macmillan 
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| the development of the body and mind of a subject from 


if the various compartments are 
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youth upwards, so that 
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history results are 


of Dr. F 


use of persons 


is 
advanced, 


pen 
who 


be inclined to begin to use it, but middle aged folk would 
| have to supply records of past years as best they could from 
| their own memories or through information from their seniors 


The special purpose of the book is to contain a complete 
by the parent of 


There is no doubt that a series of 
containing faithfully compiled 
histories of many individuals would of great value to 
the community from the sociological aspect, while it is also 
lead to the detection 
preventable diseases 


at years of discretion. 


albums accurately and 


be 


and thwarting of the approach of 
Dr. Galton does right to throw out a word of warning as to 
the trustworthiness of Addition and 
subtraction, he recognises, would inevitably be practised by 
a large number of autobiographers. 


self-kept records. 
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MATTHEWS, Member of the Pennsylvania Historical Society. 
Published hy the Author, 93, Chancery-lane, w.c 
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Republic of the United States trace, and 


pride in tracing, their origins from those classes 


world who did not happen to be bearers of arms. 


any rate, was the ca 


in the colonies of Maryland and Virginia. The settlers under 


Plymouth Company and the London Company, and the 


the 
viit 


historic Pilgrim Fathers certainly did not comprise many 


people with the right to use arms, and we do not believe that 


he Dutch and Swedish settlers were a whit more aristocratic 


in their origin. By what process certain American families 


JOUN | 
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| 


of the develoy ment of the | 


» with Americans of British origin save | 


| he contended that 


have arrived at thinking that they possess the arms figured | 


in the American Armoury and Blue-book we cannot, there- 
re, guess, but some of the pictures are very funny and the 
etterpress is in keeping with them. 
Shall I Send my Patient.” Published by the 
Association of Medical Men Receiving Resident Patients. 
1903. Pp. 279 a guide for medical practitioners 
who want assistance with regard to finding convalescent 
for 


Where 
This is 


institutions, or sanatoriums 
The book is published by an association 
resident patients, which 
was formed three four years ago with the 
object of providing homes for persons social 
position suffering from any kind of ailment 
the constant supervision of a medical practitioner as well 
as the life. 126 medical 
details of the facilities which they have for the reception of 
resident patients and of their abilities to look after them. 
The names of the medical men are not given but a number 
and a corresponding non de plume are published so that 
communications can be made through the honorary secretary 
of the association, whose is Bodorgan Manor, 
Bournemouth. The idea of medical men coiperating in 
this way to make known to their medical colleagues their 
desire to receive a patient is a very sensible one, for it is 
particularly well known to us in this oflice that those who 
have facilities for receiving patients do not get quickly into 
touch with those who desire to find homes for patients. 

The Charaka Club, Vol. lL. New York: William Wood 
and Co. 1902. Pp. 97.—The Charaka Club is a small 
literary club organised some few years ago in New York by 
medical men interested in the artistic and historical aspects 
of medicine, the idea being to find recreation in meeting 
together to read and to discuss papers. The first volume of 
the proceedings of the club contains a selection of the papers 
that have been read and show the association to be inspired 
with something of the same blended spirit of seriousness and 
banter that used to distinguish the now defunct Rabelais 
Club. The essay entitled ‘‘The Evil spoken of Physicians,” 
by Charles L. Dana, brings together some of the many 
bitter criticisms of our profession to which numerous great 
readers and thinkers have committed themselves since the 
compiler of the Chronicles recorded that Asa ‘sought not 
to the Lord, but to the physicians ; and Asa slept with his 
fathers.”" Mr. Dana has brought together similar examples 
from Bacon, Pascal, Balzac, Moliére, Arnold, Byron, 
Montaigne, and others, to show how numerous are the 
satirical comments of literary men upon physicians and 
surgeons. Another interesting paper is from the pen of the 
same author and describes at some length the Cult of 
Esculapius. The story of the man who wished to hypnotise 
by Mr. Joseph Collins, is witty if a little nasty. 
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MEDICINE AND THE LAW. 


The 

IN the King’s Bench Division 
] Mr. E 
John Marshall, of 
Marshall 
£2000 which 
practice 


Pract 

an action was conclude 
Houchin, of Ilford, E 
Stepney, in Mr. H 
the purchase pri 
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Price of a Medical 


{0th between K 
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for £987, ba 
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tted 


agreed to 
The 


had 
Stepney. 

agreement to purchase 
Was still 


latter 


he 
tit 


named and that 
unpaid, bu leaded 
he had induced to 

tiffs misrepresentations as to the 
rhese, he alleged, consisted principally in » statement 
that the average annual the pri » exceeded 
£2000 a year and also that Stepney was a good and im- 
proving district. With regard to the condition of Stepney 
owing to the influx of poor alien immi- 
grants the district was becoming worse instead of better, 
practice were as 
stated to him. On behalf of the plaintiff it was contended 
that at the time when the statements were made they were per- 
fectly true and that the alleged deterioration of Stepney as a 
locality for medical practice had not begun to take place in 
1898 when the practice was sold. After the plaintiff and the 
defendant had given evidence it was announced by counsel 
that a settlement had been arrived at whereby Mr. Houchin 
made a substantial allowance to Mr. Marshall, and Mr. 
Marshall withdrew all imputations of fraudulent mis- 
representation. The price paid for a medical practice 
is a matter with regard to which dispute may easily 
arise afterwards if every precaution is not taken by both 
parties at the time of purchase. The best way to avoid all 
difliculties is to rely solely upon carefully kept books 
in giving and in accepting information as to the value. The 
accounts of a medical practice are not com) licated and do 
not require special skill to understand them if they are kept 
in aclear form. Opinions as to the future development of a 
district are opinions only, with regard to which a purchaser 
should seek such information as may enable him to test their 
accuracy for himself. It will be observed in the published 
reports of the case referred to that the judge and the jury 
both expressed their approval of the course adopted by the 
parties in arriving at an amicable settlement, clearly holding 
the view that the dispute was an unfortunate one, in which 
mistakes had been made involving no blame to either party. 
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in Action to recover Fees. 


At the Liverpool Assizes, on July 29th, an action was heard 
in which Mr. J. D. Crawford of that city sought to recover a 
sum of £835 for medical attendance upon a deceased hotel- 
proprietor named Westmoreland and his wife. The executors 
of the deceased defended the action on the ground that the 
fees were excessive. Evidence was given that the deceased 
was a gentleman of considerable means, who left an estate 
of the value of £70,000 and who during his lifetime 
insisted upon very frequent medical attencance and advice. 
Medical practitioners other than the plaintiff gave evidence 
as to the reasonableness of the fees charged and the jury 
eventually found a verdict for the plaintiff for £699, for which 
judgment was accordingly entered. There can be no doubt 
that a medical practitioner is placed in a position of some 
difficulty by those patients who desire to see him more 
often than is strictly necessary in the interests of their 
health and who would at once transfer themselves to some 
other medical man should the first show any disinclination to 
humour a whim which they are ready and able to pay for. 
At the same time, an executor confronted with an account 
for medical attendance of more than £800 may quite reason- 
ably examine it very carefully having regard to the respon- 
sibility of his position. On the other hand, in the course 
of the case referred to it was shown that Mr. Crawford had 
been paid without question £1030 for attendance upon 
Mrs. Westmoreland. The accounts in both instances are 
large and give rise to the question whether it is not more 
prudent to endeavour to obtain periodical payment than to 
risk having to bring an action for amounts so considerable. 
To prove attendances represented by £1000 to the satisfaction 
of a judge and a jury is in itself a matter which may not be 
easy. 
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The annual of the British Medical Association at 
the meeting at Swansea was held on July 30th at the Albert 
Hall, the President of the Association, Dr 
T. D. Griffiths, in the chair. Among those present were the 
Mayor of Swansea, Mr. Griffith Thomas, Mr. Andrew Clark, 
chairman of th | of the Association, Mr. D A 
K.C., M.P., Dr son, Surgeon-General G. J 
Evatt, R.A.M.¢ Mr. H. E. Juler, 
D. J. Hamilton, Mr. W. Whitehead, 
Collier, Dr. F. ‘1 A. W. Mayo Kobsen, 
J. G. Adami, Senator, Professur T 
Mr. W. Arbuthnot | Dr Dawson Williams, Dr. 
8. Woodcock, Inspector-General H. C. Woods, RN. 
After the usual had been duly honoured 
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| Dr. Collier proposed, and Inspector-General Woods re 
wnded to, the toast of ** The Navy, Army, and Reserve 
Mr. Thomas then | ** The 
iritish Me:lical Association,” which was acknowledged 
Mr. Andrew Clark took the opportunity of 
thanking the people of Swansea for the hospitable way in 


orces." roposed the toast of 


Ik 
I 


by who 
which they had entertained the members of the Associa 
Dr. Woodcock, in a witty and well-delivered speech, 
gave the toast of ‘‘The Swansea Corporation and Harbour 
rrust,” which was replied to by the Mayor of Swansea 
Dr. Roberts submitted the toast of ‘* The President” and 
after this had been suitably replied to Mr. H. T. Thompson 
proposed the toast of ‘**‘ Our Guests and Friends from ove: 
The Professor Senator 
and Professor Adami briefly responded In the course of 
the evening Dr. Arthur G. Haydon rendered two violin solos 


tion 


the Seas.” hour being very late 


which met with an enthusiastic reception. 


Me i cal 


resolved 


of the British 
29th, 


The Association, at a 
meeting held on July that committee 
should be appointed to consider whether the general or 
the individual medical defence of its shall be 
undertaken the British Medical Association If the 
committee report in favour of the Association undertaking 
will 


council 
a 


members 
by 
its members a scheme be attached 
to the report according to which, in the opinion of the com- 
mittee, the Association could safely and efticiently execute 
the of medical This is important 
question for the British Medical Association and one upon 
which a detinite opinion should soon be arrived at, seeing 


work defence a very 


how long proposals for the undertaking by the A-sociation 
of defence work have been in the air. 

The members of the Continental Anglo-American Medical 
Society lunched together at the Hotel Métropole on July 30th 
Swansea. The chairman was Dr. A. J. Freeman (San 
Mr. Edmund Owen gave the toast of ‘* The Society ” 
M. Sandwith 


in 
Remo). 
which was suitably acknowledged by Dr. F. 
The health of the guests was submitted by Dr. 
Foster, Was Frederick 
Roberts. Among those present besides the speakers named 
were Dr. Griffiths, Mr. Whitehead, Mr. Arbuthnot Lane, Sir 
Patrick Manson, Mr. F. Burghard, Professor Senator (Berlin) 
Professor Adami (Montreal), Dr. R. Ledermann (Berlin), Dr. 
Williams, Dr. L. N. Robinson (Paris), Dr. D. W. 

(Mentone), Dr. H OD. Rolleston, Dr. Ward 
Cousins, Dr. 1. H. Cameron (Toronto), Dr. H. E. L. Canney 
(Assouan), and Mr. C. D. Marshall. The proceedings were 
not continued long usual the Address in 
Surgery by Mr. Mayo Robson was delivered in the afternoon 
on the day on which this luncheon was held, but the function 


(Cairo) 


Michael which replied to by Dr 


Daw son 
Samways 


so as because 


was nevertheless a complete success and those present looked 
forward to meeting again in Paris in October, 1904, at the 
International Congress on Tuberculosis. 





THE SECTIONS. 
MEDICINE. 

THURSDAY, JULY 30TH. 
ROLLESTON (London) introduced a discussion on 
The Treatment of Gastric 
Gastric ulcer had formed the subject of discussion before 
this section in 1900 when Dr. J. F. Payne opened the pro- 
ceedings by a paper on the Problems of Gastric Ulcer 
which included the more restricted subject of its medical 
treatment chosen for consideration that day. In the follow- 
ing year Mr. H. G. Barling in the surgical section dealt 
tully with the treatment of gastric ulcer by gastro-jejuno- 
stomy. On the present occasicn they were mainly con- 
cerned with the medical treatment of gastric ulcer. In the 
acute stage of an ordinary clinical case of gastric ulcer 
in a young woman, with localised tenderness, vomiting, 


Dr. H. D. 


Uleer 
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ind pain, the principle of absolute physiological rest, though 
aniversally accepted, was not so consistently carried out. 
While most medical men cut off all food by the mouth some 
sllowed water, sips of water (hot or cold), or ice by the 
mouth to relieve thirst. Probably this depended in part on 
erroneous belief that water was quietly absorbed by the 
mucous membrane of the stomach As a matter of fact, 
water taken into the stomach was only absorbed in 
ie intestine and had first to be expelled from the 
stomach by peristaltic action In this way not only 
was healing delayed but a gastric ulcer might be so 
listurbed that severe hemorrhage was induced Dr. 
Rolleston had seen hematemesis set up when water was first 
allowed by the mouth five days after a previous hematemesis 
and when deep tenierness had disappeared. The better 
practice was to forbid any water by the mouth and 
to rely on rectal injections of from 10 to 20 ounces 
water given slowly four or more times a day. The mouth 
should be kept as clean as possible by water or a 
mouth wash, such as Listerine. Reference was made to 
e occasional occurrence of parotitis as a complication in 
ectally fed patients. Mr. B. N. Tebbs had found from an 
analysis of the cases at St. George’s Hospital that parotitis 
was more frequently a sequel of gastric ulcer than of other 
inbdominal diseases, such as appendicitis, that the patients 
attacked were all on nutrient enemata, and that the routine 
use of antiseptic mouth washes did not protect against the 
incidence of parotitis. 
it militated against the view that there was an ascending 
infection of Stensen’s ducts from the mouth. ‘The proteids 
f nutrient enemata should, of course, always be peptonised 


of 


und the enemata should contain eggs and a sutliciency | 


salt, in addition to the ordinary constituents such as 
milk, beef-tea, and sugar, and might be given every four or 
six hours. The irritability of the rectum should be guarded 
against by washing out the bowel daily. It was, how- 
ever, a question of considerable interest whether nutrient 
enemata were necessary during the period—usually from one 
to two weeks—in which no food was given by the mouth. 
{t was somewhat surprising how well patients bore complete 
starvation when plenty of water was given by the bowel, and 

had been epigrammatically said that nutrient enemata 
satisfied the minds rather than the bodies of the patients. 
As a result of careful chemicil analyses of enemata, urine, 
ind feces in cases on exclusive rectal feeding Edsall and 


Miller’ had concluded that in exceptional cases rectal feeding | 


provided enough food to prevent tissue loss, but even then 
nly maintained the patient in a condition of decided sub- 
nutrition, More efficient nutrient enemata could be given 
in a semi-solid form as advised by Leube, and Griinbaum * 
had advocated ox serum in rectal alimentation in combina- 
tion with starch and glucose as a satisfactory method of 
supplying the necessary amount of caloric energy to the body 
and of minimising loss of weight. Attempts to bring about 
a cure and to prevent a relapse might be directed (1) to 
improving the general health and removing any underlying 
cause, such as chlorosis, syphilis, or oral sepsis ; o> (2) to 
the purely local treatment of the ulcer. In the mild cases 
commonly recognised as gastric ulcer in young women there 
was no doubt that as soon as gastric irritation had subsided 
iron was a most valuable remedy and should be taken to 
prevent a relapse in the same manner as in chlorosis. In the 
more chronic gastric ulcers usually seen in men after 30 years 
f age iodide of potassium should be tried, as a certain per- 
centage of these ulcers were syphilitic in origin. Cautiously 
washing out the stomach with water or mild antiseptic 
solutions or running in a large amount of bismuth so as to get 
the local seothing effect of bismuth on the surface of the 
ulcer were curative measures sometimes employed. ‘* Ero- 
sion” of the gastric mucous membrane had been treated by 
an intragastric spray of nitrate of silver (1 or 2 per cent).° 
In considering the medical treatment of gastric ulcer Dr. 
Rolleston said that the occurrence of vomiting indicated 
that absolute physiological rest should be given to the 
stomach and that nothing except drugs like opium, bismuth, 
and hydrocyanic acid should be given by the mouth. In 
some instances it appeared that the vomiting was reflex, 
due to the irritation of rectal injections, because it ceased 
on cautiously administering liquid food by the 


' Edsall and Miller, Transactions of the College of Physicians, 
Philadelphia, 1902. vol. xxiv , p. 225. 
? Grinbaum: Brit. Med. Jour., vol. i.. 1901. 
* Max Einhorn: The Journal of the American Medical Association, 
Nay 20th, 1889. 


| absorption of the nutrient enemata. 


| in its floor, or (2) to ‘‘exulceratio simplex’ 


The latter point was of interest as | 


| invalidism. 


| days was suflicient. 
| ment was suflicient and then the diet must be gradually 


lof this disease was incomplete. 


| case of gastric ulcer. 


| not agree with washing out the bowel every day. 


mouth | 


! . . 7 . i a . 
and omitting rectal feeding. Ina few cases the cause was 


probably oral sepsis and the swallowing of pus and micro- 
organisms, as shown by the fact that removal of bad teeth 
cured this symptom in two instances and improvement 
followed attention to the teeth in others. It was suggested 
| that in some cases vomiting depended on the administration 
which was given with eggs to increase 
It was impossible and 
fully into the treatment of 


of common salt, 
indeed unnecessary to enter 
hematemesis. Absolute rest, by morphia hypo- 
dermically to quiet anxiety, was essential. Patients should 
| not be allowed to suck ice. When hwmatemesis recurred or 
there were signs of continued though concealed hamorrhage 
the administration of Ruspini’s styptic or of adrenalin 
by the mouth for their purely local action on the 
bleeding spot and a rectal injection of a drachm of 
chloride of calcium, in order to increase the coagula- 
bility of the blood, might with advantage. 
lurning to the indications for surgical treatment, apart from 
perforation the only acute complication which required 
operative interference was repeated hemorrhages which did 
not yield to medical treatment and were manifestly endan- 
gering life. Repeated hemorrhages might be due (1) to an 
ordinary gastric ulcer with an exposed and ulcerated artery 
‘of M. Dieulafoy, 
or ‘*‘pore-like erosions" of the gastric arterioles of Dr. J. 
Lindsay Steven. In chronic gastric ulcer operative inter- 
ference was justified in the following circumstances : 
(1) When there was constant pain which was not relieved 
by medical measures and leading to a condition of chronic 
This might due to adhesions or might 
depend on the presence of a large gastric ulcer. 2. When 
there was intermittent or permanent pyloric obstruction. 
The first might be due to spasm set up by a chronic ulcer 
near the pylorus and was met by gastro-enterostomy ; the 
second was due to cicatricial contraction. 3. When hamat- 
emesis recurred in spite of medical treatment. 

Dr. T. D. GrirritHs (Swansea) remarked that mechanical 
and physiological rest of the stomach was the principal 
object of treatment and this was best carried out by rectal 
feeding. He emphasised the state of the mouth and tongue 
as a guide to the amount and kind of nutrient enemata. The 
bowel need not be washed out every day—every three or four 
In early cases ten days of this treat- 


assisted 


be given 


be 


y. From four to six ounces 
of predigested food might at first be given every four hours. 
Bodily rest was important—in most cases two or three weeks 
in bed were suflicient. 

Dr. R. SAUNDBY (Birmingham) remarked that the diagnosis 
‘*Gastric ulcer” was a 
name applied to a group of symptoms which might or might 
not be attended by actual ulceration. The first principle 
in treatment was complete rest in bed. Physiological rest 
of the stomach was of equal importance. Sulphates of iron 
and magnesia mixed were the best drugs. When hwemat- 
emesis was present feeding by the rectum must be adopted 
for a limited time. Symptoms must be relieved as they 
arose. Occasionally teaspoonful doses of olive oil relieved 
the pain, and morphia might be required. Death was very 
rare when the patient came under treatment before perfora- 
tion had occurred. An ice-bag over the epigastrium was 
useful. He agreed with Dr. Rolleston that pyloric obstruc- 
tion (spasm) and recurrent hematemesis were indications for 
operation, but constant pain as an indication must be con- 


increased as in the diet of infancy 


| sidered in relation to the condition of the patient’s nervous 


system. 

Dr. W. J. Tyson (Folkestone) thought that every case of 
anemia in young women should be regarded as a possible 
If this were done and such cases were 
kept under observation more completely much good would 


ensue. 


Dr. H. W. Krvxc (Chester) dwelt on the necessity of pro- 
longing treatment long enough for the ulcer to heal. He did 
He never 

advised operation. 

Dr. W. CoLiier (Oxford) had had to deal with about 180 
cases of gastric ulcer, cases being so diagnosed in which 
hwematemesis had occurred. He agreed with the principles 
| of treatrnent mentioned by Dr. Rolleston and Dr. Saundby. 
Many anemic patients complained of epigastric pain and 
they were too numerous to take into hospital, as suggested by 
| a previous speaker. As to drugs, bismuth and iron were his 
favourite remedies. 
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regarded sometimes as signs of disease and he gave one or 
two instances where such mistakes had been made 
Dr. JouN Happon (Denholm) read a paper entitled 

Facts as to Food and Fasting in the Treatment of Disease. 
Having been obliged to study diet in his own case he had 
learnt the importance of the subject. He mentioned a 
number of facts as to the effects of food (1) in health and 
(2) in He attributed excessive perspiration and 
fatigue from exercise to the system being unduly charged 
with waste products and he maintained that all diseased 
states were more or less attributable directly or indirectly to 
wrong feeding. He mentioned some cases of fasting in 
diseased states in which the effects were, he said, simply 
miraculous. The necessity of a chair of dietetics being 
established in every medical school was referred to. 


disease. 


SURGERY 
THURSDAY, JULY 30TH 
Mr. JorpAN LLoyp (Birmingham), the Vice-President 
took the chair. 
A discussion took place on 
The Treatment of Advanced Tuberculous Disease of the 
Anee-joint, 
by ‘‘advanced is implied the stage where operative inter- 
ference of some kind is imperative. The discussion was 
opened by Mr. G. A. Wricut (Manchester), whose paper had 
been prepared in conjunction with Mr. W. F. Has_am 
(Manchester), and was founded on the replies received to 
a paper of questions sent out to about 200 hospital surgeons 
in all parts of the country. The most striking point about 
the 75 replies received was the remarkable divergence of the 
views held In the opinion of the majority the indica- 
tions for operation were progressive disease and suppuration. 
They considered that erasion was preferable in children 
and in a comparatively early stage of the disease, while in 
older subjects and in more advanced cases excision was 
needed. Partial operations seemed to be notin favour. In 
reply to the question as to the incision employed the majority 
expressed a preference for the ordinary horseshoe incision. 
They retain the patella in erasion and also, if possible, the 
crucial ligaments. Bone lesions met with were to be scooped 
out, whether superficial or deep, and many advised the 
application of antiseptics locally to the denuded bony 
urface. For the purpose of arresting hemorrhage an elastic 
tourniquet was generally advised and most removed it before 
applying the dressing. As to the employment of drainage 
the views were fairly evenly divi The back splint in one 
form or another was used , and this was relied on to 
prevent the tendency to flexion which it was generally agreed 
commonly existed. If flexion had occurred it was treated by 
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in cases where it was possible. 
Any patches of diseased bone he scooped out. He pre- 
ferred to use an elastic tourniquet without the use of 
the Esmarch bandage and he removed it before applying 
any dressing. He never employed drainage unless the 
case was septic. A back splint he thought best and in 
order to prevent flexion after the operation he advised 
the use of a Thomas's knee-splint for two years. If 
exion had occurred and the union was fibrous he employed 
gradual extension or forcible straightening, and if it was 
osseous he performed osteotomy with or without the removal 
if a wedge-shaped piece of bone. He seldom attempted to 
»otain a mobile joint after erasion but occasionally move- 
ment was possible. In erasion there was usually no shortening 
but it certainly did occur in some cases. In his opinion the 
great majority of cases of tuberculosis of the knee began in 
the synovial membrane. Mr. Wright first performed erasion 
in 1881 and he had employed it in a very large number of 
cases since and he was thoroughly satisfied with it in suitable 
Cares. 

Dr. WaRkb Cousins (Portsmouth) expressed the opinion that 
tuberculosis of a joint commenced equally frequently in the 
synovial membrane and in the bone. When it commenced 
in the bone a fall might cause it to burst into the joint ; 
in such cases the best treatment was to incise early and to 
drain the joint, placing the limb on a back splint and thus 
perfect recovery of the joint might ensue. Personally he had 
not had much experience of erasion, but he thought it was 
the best treatment for a tuberculous knee in achild. He 
had not found it necessary to amputate in more than 2 per 
cent. of all cases. He had performed excision on patients 
from the age of 14 to the age of 52 years. It was best to 
remove only a thin layer of the bone and any tuberculous 
patches in the bone could be scooped out and after the 
yperation the limb was placed on a bracketed back splint. 

Mr. C. R. B. Keetiey (London) wished to emphasise the 
fact that tuberculous disease of the knee was by no means 
especially a disease of childhood. As to what operation 
should be performed he could only say that all the diseased 
tissue must be removed. The name ‘‘erasion ” was a misnomer, 
for the diseased tissue had to be cut out, not scraped. 
He considered it very important to get rapid healing of the 
wound, for if this were done there was much less likelihood 
of recurrence. If any opening through the skin be left it was 
best to cover its walls with Thiersch grafts. Mr. Keetley 
related a case of tuberculous disease of the knee-joint in 
which a large cavity in the lower end of the femur would not 
heal until it was lined by Thiersch grafts. 

Mr. Kk. W. Monsarrat (Liverpool) mentioned that he had 
had ten cases of erasion ; nine of them were now free from 
disease and one needed subsequent amputation. He con- 
sidered that there was a great tendency to flexion if the 
ligamentum patel! were divided in the operation and this 
was also liable to happen if the patella were divided trans- 
versely and sutured. He had found very useful a vertical 
section of the patella, for by the separation of the two 
halves it was easy to get at all parts of the joint. As to the 
question of the desirability of applying forcible movement 
to a joint which had been tuberculous Mr. Monsarrat con- 
sidered the tuberculin test useful, for if it gave no reaction 
it would be safe to flex the joint forcibly. He thought that 
it was very rare for tuberculous disease of the knee to 
egin in bone. 

Mr. A. H. Tussy (London) pointed out that the chief 
cause of flexion was a physical one. The hamstring muscles 
acted directly in causing flexion, while the extensors could 
act only obliquely. The disease tended to weaken the 
extensors and every increase in the degree of flexion 
increased the power of the flexors in at least geometrical 
proportion. The surgeon should aim at obtaining ankylosis, 
which was usually tibrous, and it was better to leave the 
patella. The patella, the femur, and the tibia should be 
wired together. Should the extensors be weak the biceps 
might be sutured to the top of the patella and so act as an 
extensor. 

Mr. SixcLatn WHITE (Sheffield) was of opinion that all 
hospital cases came ultimately to excision and therefore 
he was in favour of early excision. He employed a curved 
skin incision below the pate!la and then divided the bone 
vertically. He considered that a case should be watched for 
two years at least after operation. 

Mr. H. BetHam Rosinson (London) looked upon the 
treatment in adults as very important and in hospital practice 
he was inclined to think that amputation was probably the 


the crucial ligaments 


best treatment if caseous foci in the bones were present. As 
to the seat of origin of the disease, he thought that in 
children most cases were synovial in origin, but in adults the 


| bone was primarily affected 





Mr. A. B. MiTrcHELL (Belfast) expressed the opinion that 
it was easy to apply a Thomas's splint badly and that faulty 
application of this splint was responsible for many of the 
cases of flexion after operation. It was always best to 
operate early and an earnest endeavour should be made to 
remove all the disease. 

Dr. H. A. LATIMER (Swansea) doubted the permanence of 
the improvement caused by erasion, for much disease lay 
hidden and could not be removed by a gouge. He was 
inclined therefore to prefer excision to erasion. 

Dr. G. B. FrERGusON (Cheltenham) had obtained good 
results after excision in adults ; he attributed his success to 
the application of antiseptics to the interior of the joint and 
as he always wired the bones together he bad never had 
flexion 

Mr. EpMUND OWEN (London) spoke strongly in favour of 
amputation in tuberculous disease of the knee-joint, for after 
erasion or excision a stiff knee must result, and a stiff knee 
was a very great hindrance in most occupations, for it was 
always in the way. In proof of this contention he related the 
history of a young curate who insisted on an amputation in 
place of excision and later achieved great social success and 
ecclesiastical preferment, which would have been impossible 
if he had had a stiff leg. 

Mr. JorpAN LLoyp could not agree that a stiff knee was 
in itself a bad result and he considered a man’s own leg even 
with the knee stiff was preferable to ap artificial limb. Asa 
rule, amongst the bigher classes operation was not required 
and in children of all classes the results of operation were 
unsatisfactory. To obtain the best results absolute immo- 
bility was essential. In some cases in children flexion might 
occur even after osseous ankylosis and it was then due to 
unequal epiphyseal growth. 

Mr. Wricut, in reply, said that probably not more than 
10 per cent. of all the cases needed operation. Some of the 


| speakers did not seem to recognise the difference between 


erasion and excision ; the difference was great and a real 
excision always tended to interfere with the growth of the 
bone. 
Mr. J. Basti HALL (Bradford) read a paper on 
1 New Route for Posterior Gastro-jejunostomy. 
Last year he published four cases of this operation in 
THE Lancet! and he had had eight cases since. The 
operation consisted in making an opening for the jejunum to 
reach the posterior surface of the stomach through the great 
omentum instead of through the transverse mesocolon. This 
might be called the supracolic route and the operation was 
certainly more easily and quickly performed. The gastro- 
colic omentum was an almost avascular membrane and there- 
fore the risk of hemorrhage was exceedingly slight. It was 
easier to bring the stomach out through the abdominal wound 
and therefore the stitching could be done quickly. A merely 
theoretical objection against the operation was that the 
jejunal loop might be compressed by the colon, but the loop 
lay well to the left and no case of obstruction had occurred 
In one case it was necessary to reopen the abdomen for 
obstruction produced by an omental graft compressing the 
bowel. When the graft was removed the symptoms ceased. 
Vomiting did not occur after supracolic posterior gastro- 
enterostomy. Mr. Hall thought it well to give the jejunal 
loop half a turn to the right before attaching it to the 
stomach ‘The paper was accompanied by a table of the 12 
cases operated on up to the present 
Mr. W. McApam Eccies (London) read a paper on 
al Dang rof Gastro-ente rostomy. 

Mr. Eccles performed gastro-enterostomy on a man, aged 64 
years, who had had symptoms of non-malignant pyloric 
obstruction for two years. There were numerous adhesions 
around the pylorus and it was found difficult to turn up the 
stomach because of the fixity of the pyloric end. Posterior 
gastro-enterostomy was performed and the patient did well 
till the eleventh day, when vomiting and h«wmatemesis 
occurred and he died on the fourteenth day af er a profuse 
hemorrhage. At the necropsy purulent lymph was found on 
the upper surface of the liver and between the liver and 
The anastomosis was perfect Immediately 
stenosed pylorus was a deep annular ulcer 


stomach. 
beyond the 
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eroding the whole thickness of the wall of the bowel and 
perforating the hepatic artery It is probable that the 
manipulation necessitated by the delivery of the stomach for 
operation caused a fre-h extension of the duodenal ulcer 

Mr. Witte considered that the posterior operat on caused 
unnecessary disturbance; he always employed anterior 
enterostomy, but he was caretul to make the anasto- 


yastro 
1arters of an inch from the 


mosis not more than three- 


i 
gastro cole omentum 

Mr MitcueLn expressed his 
gastro-enterostomy and he considered it better that the 
ejunum should pass through the mesocolon then through 
the omentum He wished to utter a protest against 
performing gastro-enterostomy indiscriminately for gastric 
ulcer. For all ordinary cases infolding the ulcer was quite 
suflicient to effect a cure ; it acted probably by eliminating 
peristalsis 

Mr. KeerLey thought that the supracolic route for gastro- 
enterostomy suggested by Mr. Hall had all the disadvan- 
tages of the anterior method and he considered that 
constipation with distension of the colon would give rise 
to obstruction by pressure on the jejunum 

Mr. T. H. Ovens aw (London) was inclined to think the 
trans-omental operation the best method, it was so very 
much simpler He agreed that gastro-jejunostomy was not 
gastric ulcer, for infolding or 


preference for posterior 


necessary in all cases of 
excision was quite sufficient 

Mr. HALL, in reply, said that in no case had the colon 
exerted obstructive pressure on the jejunum and therefore 
this objection was theoretical only 


OBSTETRICS AND GYNECOLOGY 
Tutrspay, Jury 30TH 
Professor Munn CAMERON (Glasgow) read a paper on 


7 i ness a i Treatment of liter ne Fibri ds 


lle said that as regarded the association of sterility and 
fibroids he ‘ked upon the latter as the cause rather than 
the result of sterility In his own experience they were not 
more common in » than in married women He drew 
attention to the fact observed by himself that fibroids in the 
fundus frequently caused a having a ** bullock’s 
heart shape some fibroids were soft and bogywy, re- 
sembling an ovarian cyst rhe submucous and interstitial 
forms gave rise tc hemorrhage. In the diagnosis he used the 

und and when the latter was in the uterus and the tumour 
was moved the handle swayed from side to side. When 
causing no symptoms delay was advisable. If operation was 
required hysterectomy was the most satisfactory way of 
dealing with the case. Enucleation and oéphorectomy had 
abandened rhe indications for operation 
were absolute, as pressure and hemorrhage, and relative, as 
pain and discomfort giving invalidism. In perform 
ing hysterectomy it was sometimes advisable to enucleate the 
tumour first so as to give room and in that case he would 
place an elastic lature round the cervix during the enuclea- 
tion 

De. Heywo ndon) thought that enucleation 
Was sometime very good treatment even when the tumoar 
had a broad attachment, but they should follow the advice of 





tumour 


been generally 


rise tk 
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Marion Sims and always complete the enucleation when once | 


begun 

Dr. F. W. Kipp (Dublin) drew attention to the dangers of 
hemorrhage and sepsis in cases of fibroid associated with 
parturition 

Dr. | 1. Mac ean (Cardiff) had observed intermittent 
contractions In a fibroid tumour 

Dr. F. J. MeCann (London) spoke of the removal of 
fibroid tumours for wsthetic reasons, 

The PReEStDENT, Professor W. STEPHENSON (Aberdeen), said 
that they were not justified in operating in cases of fibroid 
unless there was a distinct warning of danger to life. He 
had watched cases where women had carried fibroid tumours 
for 30 and 40 years with little inconvenience. He thought 
that the soft fibroid might diminish after the menopause but 
not the hard variety 

Dr. JAMES OLIVER (London) read a paper entitled 
1 Cdinival Study ef Internal Hamorrhage in Association 
with f topic P’reqnancy 
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| the ovum but from those of the tubal wall on either side of 
| the ovum. Hemorrhage in uterine gestation was rare before 
| the sixth week, but in tubal gestation it might occur at any 
time after the ovum had become detached and the blood 
found its way along the tube either te the uterus or the peri- 
toneum. ‘Tait laid stress on a previous history pointing & 
tubal disease and Parry in the same way mentioned the 
occurrence of previous sterility. This view was held til) 
lately, but his own experience was opposed to this and he 
urged that too much importance should not be attached 
to it or a mistake in diagnosis would be made. Pain was 
the first symptom, the patient having either missed a 
period or not; in a small number of cases there was n 
preceding amenorrhvea. Sometimes the appearance of vagina! 
hemorrhage was the first symptom. The passage of a de- 


| cidual membrane was not as common as authors stated 


| and to prove fatal. 


Occasionally troubles of micturition and retention of urine 
were present and the latter could not always be put down to 
pressure but must be of reflex origin. Rupture occurred 
between the sixth and twelfth week and the hemorrhage 
into the peritoneum might soon stop, but was apt to recur 
The hematoma bad a peculiar doughy 
sensation diflicult to describe but very characteristic. When 
there was hemorrhage into the broad ligament there might 


permitted considerable extravasation ; in these cases the 
uterus was fixed somewhat and some annular constriction of 
the rectum could be felt, especially if the left broad ligament 
was affected 
Mr. A. Horne (Dublin) agreed with Tait’s view as to 
previous sterility. 
Dr. Kipp raised the question of pyrexia in intraperitoneal 
hemorrhage even when no sign of suppuration was present. 
| Dr. C. E. Purs_ow (Birmingham) mentioned the liability 
| there was to confuse uterine abortion with ruptured tubal 
| gestation and thought that when the former was supposed to 
| be present owing to the occurrence of abdominal pain and 
vaginal hemorrhage the severity of the pain and particularly 
the occurrence of faintness should raise a suspicion that the 
case was one of tubal gestation. 

Dr. T. Wat?s EpEN (London) said that one after another 
former explanations of tubal gestation had had to be given 
up. Careful pathological and microscopical examination 
had failed to discover any signs of previous salpingitis and 
the tube outside the site of attachment of the ovum had 
been proved to be absolutely healthy. It had been shown 
that the ovum in the tube actually penetrated the muscular 
walls of the latter. He would ask Dr. Oliver why he thought 
that the hemorrhage did not come from the site of attach- 
ment, A decidual formation in the uterus had been proved 

to be present in every case but it was not always discharged, 
| He did not think that the vaginal hemorrhage came from 
| the tube but from the uterine decidua. ‘There was some- 
times much difficulty in diagnosing these cases from cases of 
uterine abortion. He thought that cases of extreme bleeding 
proving rapidly fatal were rare. 

Dr. T. B GrimspaLe (Liverpool) had met with most cases 
| in young newly married women and he thought that develop- 
mental peculiarities such as diverticula on the tubes were 
causes, 

Dr. R.G MeKerron (Aberdeen) agreed with Tait’s view 
and thought that a history of previous sterility was important 
in the diagnosis. 

Dr. J. A. C. Kyxocn (Dundee) believed that examination 
sometimes caused rupture of a gravid tube. 

rhe PRESIDENT pointed out that the degree of collapse 
was not proportionate to the amount of hemorrhage and that 
| it was usually better to wait, carefully watching§the pulse, 
which was the best guide. He attributed the pyrexia to the 
absorption of blood products 

Dr. OLIVER, in reply, thought that collapse in cases of 
pyosalpinx was due to leakage. 

Dr. MACLEAN read a paper on 
Two Suecessful Cases of Cesarean Section for Contracted 

elvis in Dwarfs. 
Conservative Cesarean section was performed in each case 
and the patient was sterilised by removing an inch of each 
| Fallopian tube. Both mothers and children recovered. 
Dr. H. O. NicHoLson (Edinburgh) read a paper entitled 


Nome Remarks on the Maternal Circulation in Pregnancy 


E a large tumour as the ligament was distensible and 
| 
| 


He said that in the early days of a tubal pregnancy if there | which were enumerated as follows :—1. The hypertrophy of 
was hemorrhage the bleeding was not from the vessels of | the heart which occurred during pregnancy was not always 
that portion of the wall of the tube which was in contact with of a compensatory nature 


2. Signs of dilatation of the right 
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heart in pregnancy: (a) pulsation of the jugular veins ; (/) 
systolic murmurs over the precordia; (c) increase in cardiac 
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| Government Board prosecutions might often be avoided 
where their effect would be not to advance but to hinder 
vaccination 


dulness to the right; and (d) inconstancy of the arterial | 


pulse in different positions of the body. 3. A possible ex- 
planation of the cardiac hypertrophy and dilatation in preg- 
nancy—contraction of the arterial and arteriole systems. 4 
rhe influences which regulated the arterial calibre: (a) the 
vaso-motor centre; and (+) the internal secretions of the 
suprarenal and thyroid glands. 5. The different types of 
circulatory phenomena observed during pregnancy might 
possibly be related to disturbances of the normal influence 
exerted on the vascular system by these internal secretions 
(a) two opposite types of circulation occurring in pregnant 
women; and (+) some features of each type. 6. Pre- 
eclamptic symptoms and arterial constriction—value of 
thyroid extract and other vaso-dilators in controlling these 
symptoms. 


STATE MEDICINE. 
WEDNESDAY, JULY 297TH. 


Dr. J. C. MeV att (Glasgow), the President of the section, 
opened a discussion on 

The 
He said that as the Government had determined to introduce 
during the present session no fresh legislation on the 
question of vaccination they were still in the 
of discussing not what the law was but what it ought 
to be. The value of vaccination as a preventive of 
small-pox was not for them a matter of opinion; it was a 
matter of knowledge. There was no 
suppose that small-pox could be stamped out of Britain 
without vaccination and revaccination. 
suading people to accept protection should always be 
done with discretion and advice should not be pushed 
too far. 
not accept vaccination his subsequent attack by small- 
pox might have quite an admirable effect in bringing 
about the vaccinal protection of a whole village. The 
prevalence of small-pox in the provinces emphasised the 
importance of obtaining by Act of Parliament special powers 
for meeting special difficulties. When small-pox threatened 
the Local Government Board should have special powers to 
issue epidemic regulations such as they now possessed 
with regard to threatened outbreaks of cholera or plague. 
In these regulations the prevention of the spread of small- 
pox by tramps should be dealt with, for the opportunities 
which vagrants had of carrying the disease from village to 
village and from town to town rendered them a most serious 
danger to the nation. The compulsory vaccination or re- 


Vaccination Acts and the Prevention of Small-poz. 


vaccination of ‘‘ contacts,” though at first this course might | 
appear desirable, he did not advocate, but proposed that | 


all tram) s within a defined area should be examined and if 
necessary vaccinated, while in certain instances ‘* contacts ” 
should be detained for a specified period. Ample powers 
should be given not only for the inspection of premises 
where tramps or navvies resort but also for the examination 
of the inmates. There was practically unanimity of opinion 
regarding the necessity for a thorough and proper perform- 
ance of the vaccinal operation, and it was also conceded 
that calf lymph should either be provided by the Govern- 
ment or if produced by private makers these should 
work under Government supervision or certificate. The 
authorities to administer the Vaccination Acts should be, 
in his opinion, the county councils or sanitary authorities 
exercising powers over extended areas; but whatever 
authorities had charge of the Acts they should be relieved 
of all responsibility as to the prosecution of defaulters. In 


every case there should be a public prosecutor directly | 
under the Local Government Board instead of as at present | 


a vaccination oflicer appointed by the guardians but requiring 
to act independently of them. The 
relation to the matter should consist in handing to the public 
prosecutor, who would no doubt be a local lawyer, periodical 
lists of defaulters who had neither submitted to vaccination 
nor obtained an exemption certificate. It would be for the 
central authority, in consultation with their local prosecutor, 


to determine what cases should be taken to court and what | 


cases should be passed by. The primary purpose of the 
Vaccination Acts was not to punish anti-vaccinationists but to 
promote vaccination, and punishment of anti-vaccinationists 
was wise only in so far as it promoted vaccination. By means 
of consultation between the local prosecutor and the Local 


position | 


reason whatever to | 


The work of per- | 


If after reasonable persuasion a ‘‘contact"’ would | 


vaccination otticer’s | 
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that the 
should be 
should be 


Mr. T. W. H. GarsTancG (Altrincham) said 
question as to whether every medical practitioner 
paid by the State or whether the present system 
continued was only a matter of detail which might very well 
be decided when a new Vaccination Bill was introduced. He 
proposed the following motion : 

the Medicine 

s to on the 

e machinery of the Association for 

Parliament throug it the country by 
ns and representation the sity for 
tion of vaccination and revaccination 


State Secti LD a] 
press incil the 


deputati nece 


for the prom 

The motion was seconded by Mr. HERBERT JONES (Here- 
ford). 

Dr. A. E. Moe (Gower) thought it was most unreasonable 
that a public vaccinator should be sent to vaccinate ‘* con- 
tacts’ who might be the patients of another medical man. 
Lymph should be supplied to all private practitioners who 
should be paid a fee for all successful vaccinations. 

Mr. Garretr Horper (Cardiff) considered that the 
administration of the Vaccination Acts should be in the 

| hands of the sanitary authority and hoped that the new 
education authority would have school children periodically 
inspected with a view to discovering those who were unpro- 
tected by vaccination and if the Government were not pre- 
pared at present to make revaccination compulsory the 
education authority might urge children to be revaccinated 
before leaving school. He had long been of opinion that 
public vaccinators should be officials who devoted their 
| whole time to the work of vaccinating. 

Mr. J. M. Mackenzie (Kirkby-in-Ashfield) doubted the 
wisdom of whole-time appointments ; he did not altogether 
approve of a medical officer of health being debarred from 
private practice. He did not think that the private practi- 
tioner had any grievance against the public vaccinator who 
offered vaccination to children outside his own practice, for 
these children were practically the children of the State. 

Mr. W. Jones Morris (Portmadoc) protested against a 
statement which had been made that public vaccinators were 
kept in office by doles. 

Mr. J. RANKIN (Kilmarnock) urged systematic and not 
| spasmodic vaccination. The operation should be performed 

during infancy, then at seven years of age, and again at 
the age of 14 years. 

Dr. Joseru Groves (Isle of Wight) said that if all prac- 
| titioners were paid by the State for vaccinating there would 
be a difficulty in connexion with inspection. The Local 
Government Board would have to increase its staff of 
inspectors very considerably if inspection were properly 
carried out 

Mr. Ewenezer Davies (Swansea) urged revaccination 
before the wage-earning age, maintaining that a workman 
preferred the remoteness of small-pox to the immediate 
certainty of incapacity fora few days. He said that during 
the recent outbreak of small-pox in Swansea there were 
14.000 persons revaccinated and uot one contracted the 
disease. Before the epidemic the vaccination returns 
showed that 10 per cent. of the children born in the town 
were unaccounted for, but since the epidemic all but 4 per 
cent. were accounted for 

Dr. J. BRAsseY BrigrLey (Old Trafford) disapproved of 
whole-time public vaccinators and considered that those who 
had brought discredit on vaccination were those practitioners 
who only made one mark. 

Dr. J. M. Morris (Neath) advocated an annual inspection 
of the inmates of common lodging-houses for the purpose of 
| securing the revaccination of tramps who, he maintained, 
were the chief cause of the spread of small-pox. 

Dr. C. R. DryspALe (London) said that they were all 
convinced that vaccination prevented small-pox but not for 
life. They ought, therefore, to take a firm stand and say 
that children should be revaccinated at the age of 12 years. 
He proposed the following motion which was seconded by 
Mr. H. H. TipsweEL. (Swansea) : 

Considering that of late years there have occurred in cities of the 
United Kingdom several epidemics of small-pox, whilst in Germany 


since the year 1875 such epidemics have been unheard of on account of 
the fact that all children under two vears old are under a law of 
compulsory primary vaccination and all the population under a law of 
compulsory revaccination and that all vaccinations are performed with 
animal vaccine, this meeting is of opinion that all children in the 
United Kingdom should be vaccinated in infancy and revaccinated at 
the age of ten or 12 years and that animal vaccine alone should be 
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The PRESIDENT considered it very satisfac tory that a p yublic 
nator should be taking such a scientific interest in his 
and thought that public vaccinators generally might 
great deal in the way of accumulating information 

of inestimable value 

Enteric Ferer and other Forma of Illness by 

Sewage-polluted Sheil fish. ; 
subject were contributed by Dr. ARTHUR 
ighton) and Dr. J. T. C. Nasu (Southend- 
w:holme endeavoured to show that the 
ream of sporadic cases of typhoid fever which had 
in Brighton in recent years was due to sewage- 
ll-fith and he based his conclusicns upon 
idence 2) the exclusion of other known 
graphical evidence, and (4) bacteriological 
evidence. He pointed out that cases of 
jue to contaminated water or milk nearly 
rred in groups while those due to oysters and 
uscs were apart from certain exceptional outbreaks 
sporadic. When discussing the possibility of 
house-drains being the cause cf a case of enteric 
expressed the opinion that this cz could be 
gated more and more into obscurity, for given on the 
ad drains and oa the other hand the fact 
nly person suffering in a given house from 
fever had partaken of oysters known to have 
ject to pollution by sewage they were bound to 
that in all probability the latter were responsible 
attack of enteric fever. The bacteriological 
hemical evidence he considered as least important 
would brush aside as valueless a certificate to the 
that the bacillus coli communis was not found in 
given oyster in the face of clinical and topographical 
ence that oysters from a given source were responsible 
f enteric fever. He next discussed the insufficiency 
wers with which local authorities were at present 
wed to prevent a serious amount of disease caused by 
consumption of contaminated shell-fish. He showed 
Sections 116 to 119 of the Public Health Act, 1875, 
enabled the medical officer of health or the nuisance 
ctor to seize articles of food which were diseased, un- 
ound, unwholesome, or unfit for the food of man, were of 
no assistance at all in preventing the sale of shell-fish which 
presented absolutely no naked-eye evidence of unwholesome- 
ness although they might be capable of causing fatal illness. 
detail were given the unsuccessful efforts of the 
corporation, first of all in the promotion of a Bill 
late the sale of these molluscs and more recently by 
ption of a by-law which the Local Government Board 
<l was ultra vires owing to the ‘‘stringent pro- 
ff Sections 116 to 119 of the Public Health Act, 


Nast appeared to attach more importance to bacterial 
nce of pollution than was conceded by Dr. New:holme 
nEKE sted that it should be illegal to expose shell-fish for 

sale unless they were from layings whi ch were either entirely 
or which were a considerable distance from 

; ic source of pollution and in such a position as to 

e covered with sea-water at all states of the tide. In 
uthend the cockle vendors boiled the cockles for at least 
and a half minutes in pure water and since this pre- 

n had been observed the type of enteric fever following 
ingestion of this shell-fish had been noticeably milder 

in when raw fish were eaten. He pointed out a possible 

from discharge of efiluents from sewage purifica- 

wi for fomers a considerable degree of chemical 

urification might be achieved bacterially the efliuent was 

practically as impure as the crude sewage and they could 
not expect contact sg Ay o keep back typhoid bacilli. 

Major RK. H. Finru, R A.M.C, said that they could not get 
away from the fact be a mass of epidemiological evidence 
was accumulating that pointed to the genesis«f a class of 

ntinued fevers which apparently were due to fecal in- 

ces and yet did not conform clinically to classical enteric 
The idea suggested itself whether as the result of 

1 to sanitary details a section of the populaticn was 
I nto being which was more susceptible 

certain sewage bacteria other than the 

and as a result Was presenting an increas- 

cases of continued fever of an anomalous 

pared with former years rhe answer to this 
nly be obtained by a prolonged series of 
bacteriological studies and a vast field of 

was open in this connexion. But whatever might 





that there could be little doubt that fecal pollution was the 
root of the evil. Therefore in this sense he was disposed 
to doubt whether they need worry themselves at present as 
to what particular micro-organism might be the causative 
agent of disease resulting from the consumption of dirty 
molluscs. 

Dr. Coutts thought that social circumstances were an 
important factor in the question of typhoid infection from 
shell-fish. He did not agree with Dr. Nash’s views as to an 
increased danger from the bacterial treatment of sewage 
He was also of opinion that the cleansing of shell-fish in 
clean sea-water for three days did not render them in- 
nocuous. 

Mr. Davies urged the importance of including in the in- 
vestigation of the question the incidence of typhoid fever in 
the place from which they were imported. In the Gower 
Peninsula, which included both oyster and cockle districts, 
the death-rate from this disease was exceptionally low. 

Mr. A. Lioyp JoNes (Oystermouth) said that in his 
district the oysters had nothing whatever to do with 
spreading disease, though the poorer people during the 
winter months lived very largely on a soup made from 
oysters. 

After some remarks from Dr. Mouge, Dr. DryspaLe, Mr 
MACKENzIg, and Mr. MorRIs, 

The PRESIDENT said that the manner in which typhoid 
fever occurred in rural districts might lead one to suppose 
that there was a change in the type of the specific 
organism 

In the end the following motion was carried 
proposition of Dr. Courts, seconded by Dr. MOLE :— 


on the 


from which shell-fish are taken for market should be 
! tion and should be registered if satisfactory 

not mnarket from any but 
the supervision of a board free from 


That all lavings 
subject to periodica 
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PATHOLOGY. 
WEDNESDAY, JULY 29TH. 
President's Address 
the Pathological 
HAMILTON of 
been passed 


In delivering the opening address in 
Section the President (Professor D. J. 
Aberdeen) replied to criticisms which had 
on a paper written by him in connexion with Mr. J. H 
Young of Aberdeen and published in 1903 in the Aberdeen 
Highland and Agricultural Society's Transactions. The 
experiments had been made to test the trath of Koch 
and Schiitz's statement that human tubercle could not 
be successfully inoculated on bovines. One criticism was 
that the « were too few in number. Koch and Schi 
used 19 cases and the sam? number were used by Pr 
fessor Hamilton and Mr. Young, 20 calves having been 
taken and one ha g¢ died before inoculation. Of their 19 
cases Professor Hamilton and Mr. Young had one die from 
septic mia, one from enteritis, and two from some unascer 
tained cause. The naked-eye appearances as well as micro- 
scopical 
successful 
objection was 
viously tested 
this was tha berculit 
have conferred immunity, while six 
(the younest yeeks and the oldest eight 
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NATHAN Raw 


Varieties 


by experiment ar 
After the ad lress Dr erpoo 
remarks congratulating Professor Har n the c i 
nature of his experiments in showing that human tuber 
culosis could be conveyed to cattle and he then expressed 


| the opinion that the organisms of h 


| of occasional pains in the 


| extensor 
amputated foot showed practically nothing al 
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iman and bovine tuber- 
culosis were varieties of one bacillus Moreover, he thought 
for clinical reasons that bovine tuberculosis could 
veyed to children. Children with local abdominal tubercle 
rarely became subjects of general tuberculosis except by 
spread of the disease by way of the lymphatics (past the 
diaphragm) to the lungs and Dr. Raw thought that bovine 
tuberculosis was more virulent than human tuberculosis in 
children 
Dr. G. L. 
Section, was 
MICHELS (Lond 
Two Cases of Obliterative A 
Gangrene in the 
The first case was a typical one ; it 
tailor, aged about 27 years at the time of onset. Free from 
a history of syphilis, ergotism, lead or arsenic poisoning, o1 
alcoholism, he had, however, in the smoking 
of cigarettes and the drinking of weak tea. Parwsthesia in 
the extremities was first noticed. Three years later 
he had gangrene and acute pain in the left big toe 
its removal was subsequently followed by amputation 
through the leg because ulceration occurred in the stump 
Last year pain and gangrene in the right big toe necessitated 
its amputation, which likewise was followed by amputation 
higher up. Pulsation could be felt in both femoral arteries 
None could be felt in the left radial artery but in all other 
respects both the upper extremities seemed healthy. When 
month ago, the man was complaining 
left forearm an left thigh 
Microscopical sections of the skin of the dorsum and of the 
wum and adductor hallucis of the 
wrmal, but tl 


be con 


), one of the secretaries of the 
to read a paper by Mr. E 
PARKES WEBER (London) on 


Eastes (Lond 
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rteritis in , 


loung Men leading to 
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occurred in a Jewish 
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and 


last seen, less than a 
the 


brevis digit 


sections of the internal plantar artery showed them to be 
blocked by clot, partly organised where it adjoined the intima 
which was thickened though its elastic layer was invisible 
The tunica media and tunica adventitia showed cellular 
infiltration rhe dorsalis pedis ¢ n showed micro 
scopically its lumen blocked by new ormed connective 
issue in which were many blood granules and 
several small channels lined by endothelium, some of them 
occupied by red blood corpuscles. The intima was thickened 
its elastic lamina, however, remained and wavy, 
showing that the artery was not distended rhe external 
and middle coats were practically normal. This conditior 


also, 
} lgyment 
distinct 


probably resulted from thrombosis and subsequent organisa 
tion. No atrophy of the bones of the foot was observed 
The question as to whether thrombosis | 

of the inti was the final cause bloc} : 
remained undecided, The dise like ordinary atheroma 
usually began before 40 years ¢ » and did not 

hyaline or calcareous changes and in rare instances it 
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nths after his first symptoms, the wasting 
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Professor THomMAs OLIVER (Newcastle-on-Tyne) was next 


called upon to open a discussion on 
Vi ners 
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s in the lungs of a more 
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spite of this the lung was | 
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| able to remove dust if the inhalation of it was interrupted. 


Control animal experiments supported this observation and 
it explained the relief obtained by men who after working 
in a dusty atmosphere were able to have a long break 
in their occupation rurning to the pathology of miners 
phthisis Professor Oliver related the manner in which the 
black particles of dust were carried by the wandering 
cells of the finer bronchi, which were distinctly phagocytic 
and mobile, through the branched plasma spaces into 
the lymphatic canals under the pleura and thence by way 
ff perivascular or peribronchial vessels to the bronchial 
glands Experiments of feeding amcebe with coal dust 
showed that they absorbed without any apparent harm not 
nly fine dust particles but a few quite large particles 
within 24 hours of its being given to them. In ordinary 
circumstances the lining epithelium of the bronchi effici- 
ently barred the entrance of dust to their walls. Fibrosis 
soon followed the entrance of dust to the alveolar walls. But 
since anthracosis might be present without symptoms and 
since this fibrosis appeared to result from irritation, some 
other factor seemed necessary to cause it. Professor George 
Murray had failed to find micro-organisms in coal. It had 
een suggested that it was the presence of particles of stone 
in the dust besides coal. Drawings of sections of the 
lung of a Transvaal gold-miner who died from phthisis 
showed excessive fibrosis with of catarrh in the 
alveoli and the presence of large round phagocytic cells 
laden with pigment. The dust conveyed by these 
cells exercised an irritant action and led to fibrosis, 
and subsequent degeneration of the cells which englobed 
them liberated the dust particles which then lay free 
in the fibrous tissue. Professor Oliver considered the 
fibrosis of miners’ phthisis to be usually non-tuberculous and 
possibly a natural attempt to get rid of the dust. Tubercles 
with giant cells might, however, be found, but to discover 
tubercle bacilli was difficult. Their presence probably indi- 
cated a secondary infection rather than primary. Cavities 
in anthracotic lung might conceivably result from necrosis 
following obliteration of vessels by fibrosis or be bronchiec- 
tatic, or, as in some cases, might indicate a tuberculous 
origin. Excepting nitrogen peroxide, a yas which was 
given off by the higher explosives and which caused 
acute pulmonary congestion, the inhalation of gases could 
not be regarded as having any causal connexion with 
pneumoconiosis. Referring to the experimental production 
of anthracosis, Claisse and Joucé’s work went to show that 
with soot or charcoal a considerable degree of pigmentation 
f the lung took place without disturbance of breathing 
or circulation, but secondary changes due to bronchitis, 
broncho-pneumonia, the dust itself, or tubercle led to 
dyspneea. The hardness of the dust particles was im- 
portant. Dealing with the relation of anthracosis to 
tubercle Professor Oliver showed that finding tubercu- 
lous lesions in the lung on post-mortem examination 
did not prove the disease to have been due to tuber- 
culosis, nor, on the other hand, was it always easy to 
detect the tubercle bacillus when it was present. In the 
case of the gold-miners’ lung clinical and pathological evi- 
dence supported the statement that the disease through- 
out was non-tuberculous In this connexion the high 
morality and bad ventilation in constructing the St. 
Gothard tunnel were mentioned by Professor Oliver in com- 
parison with the much lower mortality and rarity of 
phthisis in the Simplon now being made, in which venti- 
lation was very good and stone-dust was avoided, although 
the workmen's lamps made the air very smoky. Although in 
the case of the liver the injection of tubercle bacilli into 
the blood going to it could produce marked fibrosis Pro- 
Oliver did not think that they played any part 
fibrosis of anthracosis but that in some way not 
lly understood the macrophages which conveyed the 
particles into the lung were responsible for its 
occurrence The much easier development of anthracosis 
experimentally after division of the vagi was mentioned but 
not discussed 

In the discussion which followed Professor J. G. ADAMI 
(Montreal) agreed with Professor Oliver on the whole as to 
the pathology but questioned whether the phagocytes played 
a direct part in causing fibrosis, stating that a large deposit 
of foreign bodies is sufficient to cause fibrosis without 
the intervention of phagocytes—as when round a bullet, for 
instance. He agreed that the occurrence of tuberculosis 
should be regarded as a secondary condition implanted on 
weakened lungs and he deprecated the use of the term 
‘*coal-miners’ phthisis.” 
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The PRESIDENT, who next spoke, also thought ‘* coal- 
miners’ phthisis” a bad term. He saw in coal-miners the 

ndition of ‘‘ black spit,” which he believed to be an 
septic slough of lung tissue much more than a fibrotic 
yndition, while among the men in the freestone quarries 
ntense fibrosis was characteristic of the silicosis from which 
they suffered. He regarded the strong basement membrane 
n the bronchial tubes as an efficient agent in protecting them 
from deposits of dust. The macrophages which Professor 
iver referred to he regarded as really alveolar cells and 
ioubted if they conveyed particles of dust. Finally, he 
stated that never yet had he seen a case among coalminers 
f tuberculosis but he had seen many amongst stonemasons. 


Professor OLIVER, in reply, pointed out that the softness of | 


the Midlothian coal probably accounted for the absence of 

brosis, while pigmentation was extreme. 
he phagocytic view he had based his opinion on the appear- 
ances in animals experimented on in which within a few 
sours of insuiliation of dust these large cells were seen to 
increase in numbers in the alveoli and were seen 
particles in the vessels and spaces. Professor Oliver illus- 
trated his remarks on these cells with some beautiful 
irawings showing large angular pieces of dust in the 
ilveoli, while in the walls and spaces were seen the large 
cells containing minute finely divided black granules. 


THURSDAY, JULY 30TH. 

The business which occupied the attention of the section 
was a discussion on 
inwemia. 

Dr. H. D. ROLLESTON, who opened the discussion, began by 
pointing out how vaguely the term ‘splenic anemia” had been 
used in clinical medicine to denote the association of anwmia 
with enlargement of the spleen when the cause of the 
enlargement was not due to any well recognised cause. In 
consequence, the examination of the blood sometimes gave 
discordant results, since secondary anwmias, such as those 
due to tubercle or cirrhosis of the liver, might be regarded as 
splenic anemia and their true cause found on post-mortem 
examination. Although, therefore, diagnosis might be a 
matter of very great difficulty and mistakes were, and 
ften would be, made this did not disprove the existence 
ff splenic anemia as a disease. Dr. RKolleston 
enumerated the clinical characters of the disease 
question: (1) splenic enlargement which could not be 
-orrelated with any known cause; (2) absence of en- 
largement of the lymphatic glands; (3) anemia of a type 
midway between secondary anemia and chlorosis; (4) 
leucopenia or at most no increase in the number of white 
blood corpuscles ; (5) an extremely prolonged course lasting 
years ; and (6) atendency to periodic hawmorrhages, especially 
from the gastro-intestinal tract He next proceeded to 
discuss the existence of a pathological condition of which 
these were the symptoms. Cases, he said, did occur which 
showed after death no lesion but that of a chronic change in 
the spleen, but more was required of clinical pathology for 
the diagnosis of chronic splenic anemia from secondary 
anemias, and to know the significance of reaction to the 
tuberculin test would be of value. The structural changes 


Splenic 


in 


in the blood, the spleen, the bone marrow, and the lymph | 


glands were next discussed individually, as well as the 
relation of chronic splenic anemia to Banti’s disease, 
and finally the pathogeny was dealt with. 
of erythrocytes less than 
low hemoglobin value occurred. 
was quoted who gave 
as 3,425,000 and the 
globin average as 47 per cent. 
and nucleated red cells, especially normoblasts, were found. 
The leucocyte count in adults was important. 
complications causing leucocytosis secondarily such a condi- 
tion was absent ; in fact, leucopenia occurred. 
number in Osler’s cases was 4520 per cubic millimetre. 
More differential counts were needed but there were generally 
an increase in mononuclear cells and a diminution of poly- 
morphonuclear cells, and according to Da Costa 5 or 6 per 
cent. of mast cells were sometimes present. The same observer 


The experience of Osler 


lowest 2,187,000 and the 


stated that the blood presented no definite picture by which | 


splenic anemia could be diagnosed from some other condi- 
tions and Ewing found similar changes in the blood in 
lymphadenoma and in gumma of the spleen. 
to the spleen Dr. Rolleston remarked its enlargement 
especially in chronic cases ; up to 124 pounds in one case of 
13 years’ duration and an average of 58 ounces in 13 other 
cases. Localised thickenings of the capsule occurred and 
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the average red corpuscles count | 
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| perisplenitis was common. Fibrosis of the organ was seen 
on section. The microscopic appearances differed but might 
conceivably have been the result of various stages in the 
same process. Fibrosis of the organ, atrophy of the lymphoid 
| elements, and fibrosis of the corpuscles of Malpighi with 
absence of pigmentation or other evidence of bwmolysis 
were features common to all. The three types of the disease 
which he then described were: (1) cases which only showed 
fibrosis of the organ with atrophy and fibrosis of the 
Malpighian bodies; (2) cases like the first but with 
endothelial proliferation of the lining of the blood sinuses 
of the pulp in addition; and (3) rare cases in which 
endothelial proliferation had so increased that the large 
venous blood sinuses of the pulp were filled with large 
cells of from 13 to 16 w. These cells had clear proto- 
plasm and some had more than one nucleus, while 
others showed active karyokinesis. Endothelioma’ or 
| carcinoma had been names applied to this condition which 
| thus simulated them. Gaucher in 1882 described it as 
primary carcinoma of the spleen and Picou and Ramond in 
1896 did the same and suggested that it arose from foetal 
| inclusions of pancreatic cells, which Peremeschko had 
| previously described. The proliferation of the endothelium 
spread from the sinuses to the vessels which showed 
| endarteritis, a process which favoured thrombosis and cut off 
| the blood-supply. Endophlebitis of the splenic vein thus 
resulted and Banti considered that the terminal cirrhosis of 
the liver was induced by an extension of this process to the 
| portal vein. Extension of the endothelial proliferation from 
the splenic blood sinuses to the lymphatic vessels and a 
similar change in the lymphatic glands in the hilum of the 
spleen had been described. Dr. Rolleston next discussed the 
relation of these morbid appearances to each other. He 
thought it unlikely that the proliferated endothelial 
cells eventually formed fibrous tissue, as Bovaird suggested, 
or that the endothelial cells passed away leaving only 
fibrous tissue, for with regard to the latter view the 
extreme endothelial proliferation occurred in the cases 
of long duration and with regard to the former view it 
seemed more probable that a chronic intoxication caused 
endothelial proliferation simultaneously with fibrosis. The 
cases with marked endothelial proliferation might have 
perhaps been uncomplicated cases due to a specific cause, if 
| there were one, while those with fibrosis might have resulted 
from a mixed infection. The view, however, which Dr. 
Rolleston himself favoured was that the two conditions were 
quite distinct. He then suggested some questions which 
arose as to how far the morbid changes in the spleen were 
pathognomonic. He knew no other disease in which 
endothelial proliferation occurred, but then it only occurred 
in a few cases of splenic anemia. The nature of the fibrosis, 
its distribution in the spleen, and its relation to that pro- 
| duced in rabbits by injection of meta-toluyen-diamine or 
other substances, or to the result of chronic bacterial poison- 
ing or other chronic inflammatory conditions, should be 
considered. Recorded observations on the marrow in long 
bones again gave discordant results. Sometimes no 
change, and at others extension of the red marrow into the 
| shaft had been found. Of the condition of the lymphatic 
glands very little was known beyond the anatomical 
fact that they were not enlarged. Besides this must be 
remembered Picou and Ramond’s observation of the con- 
dition of the glands in the hilum of the spleen. In 
discussing the relation of splenic anemia to Banti’'s 
disease Dr. Rolleston pointed out how other diseases existed 
of splenic anwmia associated with cirrhosis of the liver 
which with Banti’s disease seemed to form a series: 
(1) chronic splenic anemia ; (2) chronic splenic enlargement 
| and jaundice but no cirrhosis ; (3) Banti’s disease—splenic 
anemia terminating with cirrhosis of the liver, jaundice, and 
ascites ; and (4) splenomegalic biliary cirrhosis in which the 
symptoms were the same as in Banti’s disease but in which, 
| according to that observer, the condition was one of chronic 
congestion, while in the disease bearing his name it was one 
of fibrosis, atrophy of the Malpighian bodies, and diminution 
of the veins. Chauffard insisted that biliary cirrhosis might 
| result from poisons formed in the spleen having reached the 
liver by the splenic vein and that the other large tributary 
of the portal vein tapped another source of poisons—the 
intestinal canal a chronic intestinal intoxication or 
infection caused the disease removal of the spleen would not 
cure it as it sometimes did unless the cause at first derived 
from the intestine had become confined to the spleen sub- 
sequently. Recent experiments by Charlton of repeatedly 
| injecting a non-virulent strain of the bacillus coli into the 
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portance in that he | almost always had found other abdominal glands enlarged 
corresponding | Myelocytes occurred in the blood The bone marrow 
ikilocytes and | showed embryonic appearances (the normoblasts and giant 
In some cases | cells were decreased) and collections of lymphoid cells 

n of the | occurred as grey spots. The liver showed alterations of 

on almost | three kinds: (1) small collections of round cells like lym- 
the subject | phocytes—metastatic lymphomata ; (2) collections of large 

on mentioned | endothelial cells like those in the bone-marrow and spleen 
disease and if | and (3) cirrhosis, sclerosis of the intima of the splenic or 
people did not | portal vein often due to syphilis, especially inherited syphilis 
d not arise from In some cases cirrhosis was secondary and a consequence of 
ory which assumed that | splenic changes. Swelling of the spleen was independent of 
by virtue of an enzyme | the liver and was at first due to congestion. The existence 
accounted | of large endothelial cells coming from the spleen pointed to 
increased, | the liver changes being secondary to the splenic. Ascites 
did not aiways occur and might occur earlier than in Banti's 
diseare. It might be due to the blocking of the lymphatics, to 

the swelling of the spleen, or to the congestion of the organs 
A specific organism for the disease had been often sought for 
l but never found. Swelling of the spleen might also be due to 

and t ¥ | the condition of the blood, as in malaria, Barlow's disease, 
’ toxic « &e rhe injurious substances coming from the intestine and 
this gave rise to | the constant swelling of the abdominal lymph glands pointed 
is to atrophy of | to this. The injurious substances need not always be the 
changes. ‘There was | same and so different hemopoietic organs might be affected 
an anim: al Lymphadenoma resulted from the entrance of a noxious 
ym agent by way of the upper part of the alimentary tract 

produced Finally splenic anwmia should be united under the term 

ci hence it was un- | pseudo-leukwmia with diseases of other haemopoietic organs. 
ns which destroyed the Dr. J. Micne.u CLARK (Clifton, Bristol) next spoke, 
| be correlated | mentioning a case in which the erythrocytes numbered 

«1 whether or no | 1,900,000 and the hemoglobin index was 22 percent. The 

) any reply white cells were 3500 and gave a differential count of poly- 
morphonuclears, 56 per cent.; small lymphocytes and 

transitional cells, 25°3 per cent. ; large mononuclears, 11 per 

cent. ; and eosinopbiles, 0 3 per cent In another case the 

mentioniz differential count was the same, and in a third case of only 

{ thicken- | six months’ duration the erythrocytes were 3 430,000, hemo- 

globin 42 per cent., leucocytes 8000, and the differential 

count gave normal proportions He thought that the 

frequency of severe hemorrhages must affect the blood 

count \s to the occurrence of ascites, when it was 

present it was not always caused by cirrhosis of the 

liver Heart weakness with chronic congestion of the 

liver and spleen and impoverished condition of the blood, 

possil by the presence of toxins, might account for 

it lie thought also that a chain of dark-red, enlarged 

ymph glands running from the hilum of the spleen along 

the upper border of the pancreas was of pathological im- 

portance Another important point was the absence of 

fatty degeneration in any of the organs, thus contrasting 

with pernicious anemia and chlorosis. In reference to the 

cause Dr, Michell Clarke strongly favoured the view that 

the disease was the effect of a toxin reaching the spleen by 

the bl strean n ynclusi » referred to some cases 

ait hich i wed the appearance of 

ary anwmia, tt ‘ause uld be assigned for the 

* s) leen 

EWART ( : lated the clinical history of one 

ases of splenic anwmia from which was obtained the 

specimen of calcification and aneurysm of the 


marks on the 
it was not 
Ism as a 

In one 

hi were drawn 
case was not 


what had been 
imect to 
is were 
cirrhosis 
hed without 
these might 
as to be found 
1 toxin causing 
liver and spleen, and he 
estigation of the flora of the 
ntestine 
After the « t n the members atten the section 
adjourned to the lantern room for a demonstration by Dr 
CLARKE on Degenerative Changes in the Spinal Cord in 
ly of hy; cases of Diphtheritic and Alcoholic Poisoning affecting the 
Professor Senator | Anterior Horn Cells and their Fibres. 





THe Lancer, } THE 

OPHTHALMOLOGY. 
WEDNESDAY, JULY 29TH. 

Mr. H. E. JuLer (London), the President, opened the 
mroceedings with a short address directing attention to the 
subjects proposed for discussion and then called upon Mr. 
A. STANFORD Morton (London) to open a discussion on 

The Operative Treatment ef Conical Cornea. 

Mr. Morton said that the operative treatment of this con 
lition was beset with difficulty and that an examination of 
the results obtained under varying methods would be useful 
He excluded from the inquiry cases capable of improvement 
by the use of glasses. The object was to flatten the cornea, 
which could be done either by the cautery, with or without 
perforation of the cornea, or by the excision of the apex of 
the cone. He had tried each method and he handed round 
a record of 13 cases which he had treated, giving the visual 
xcuity of each case with and without glasses, both before 
and after operation, and also indicating the degree of 
permanence of the improvement obtained. In the average 
there was a high degree of improved vision. Excision he 
had tried first; he preferred a vertical wound, which was 
more easily protected by the lids. He had used the cautery 
burn concentric zones, as favoured by Sir Anderson 
Critchett, and had in cases perforated the cornea. There 
were risks associated with each procedure : in excision there 
was danger from synechix, anterior and posterior, from rise 
in tension, and from hypopyon ; in perforation by the cautery 
the same risks attended. Doubtless these risks were dimi- 
nished in cauterisation without perforation but they were 
not abolished’. As regards scars, excision left the cleanest 

wnea. He concluded by reading a letter from Sir Anderson 
Critchett who agreed that the excision of the cone pre- 
sented special advantages in some cases, but thought that 
the best average goud result was obtained by the cautery 
without perforation ; he emphasised the necessity of making 
the central burn as deep as possible. 

Mr. J. TArTHAM THOMPSON (Cardiff) said that of late he 
had used the cautery almost solely, burning deeply just short 
of perforation. The results from this mode were most 
gratifying. He provided for the scar of the burn by making 
a small optical iridectomy beforehand 

Dr. KARL GROSSMANN (Liverpool) said that he had given 
up excision for the cautery. He intended to try the effects of 
projecting upon the cornea a minute stream of very hot air 

Mr. RicHarRp WiLLtaMs (Liverpool)—the original intro- 
lucer of the use of the cautery for conical cornea—said that 
he preferred to use the cautery and to perforate the cornea 
He had never seen hypopyon, synechiz, or other ill-effects 
follow ; his results were uniformly good. He thought thata 
leep pit of the cornea short of perforation tended to increase 
the scar, even to leavea dimple. His role was, in the case 
f one bad eye and one improved with glasses, not to operate 
at all 

Mr. RK. W. Doyvne (Oxford) and the PRESIDENT both said 
that they had formerly practised excision but now always 
used the cautery 

Mr. Morten, in reply, said that he did not like sutures in 
the cornea in any case, much less when, as in this d 
the cornea was peculiarly thin As regards iridector 
thought the procedure would be a disadvantage in 
-ases, since he found the vision markedly diminished on the 
use of a mydriatic, probably by reason of the loss of the 
stenopzic fissure existing between the corneal scar and the 
edge of the pupil. He had performed iridectomy on 
vccasions but only because of special circumstances. On 
the question of perforation or non-perforation of the cornea 
in the use ef the cautery, he felt that to aim at cauterising 
just short of perforation was to attempt the impossible, for 
burning deeply might cause sudden perforation. The size of 
the ellipse excised by the cutting method should be about 
two millimetres 

Major HENRY 
paper on 


to 


isease 
iy he 
most 


Smiru, 1.M.S. (Jallundhar, Panjab), read a 


riraction of Cataract in ita ( apsule. 

He referred to the discussion on this subject at the meeting 
of the Association in 1901 and to a statement by Mr 
Richardson Cross that ‘‘the ideal extraction was of the 
whole lenticular body in its capsule.’ In India this operatior 
had been practised since the early by several 
fit the Indian Medical Service and the utility of the 


‘seventies * 
icers of 
operation had been such that he hoped its use would become 
more general. In the first four months of this year Major 
Smith had extracted 1023 lenses in their capsules. Of 
these 99°42 per cent. had first-class results in visual acuity ; 
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] 0-19 per cent. were second-class ; and only 0°39 failures. The 
dangers of the operation were in the possible escape of vitreous, 
which occurred in 6 6 per cent.; and premature bursting of the 
capsule, which occurred in 8 per cent, ; but serious Was 
the leaving behind of portions of the ruptu apsule, which 
occurred in 4 per cent. of the cases cidents did not 
necessarily spoil the final result as was indi by the very 
high percentage of first-class His n d was by an 
ordinary :clero-« incision, with or without iridectomy, 
as the partic tases it st ne without 
iridectomy ), then steady and long-continue sing pressure 
and below the with a spoon, 
with a blunt 
was ruptured and the 
results were such th 
cases could pass the « 

whilst 20 per cent. passed at 20 fe 
Mr. N. Bisnor HARMAN (Lor his only 
experience of extraction of catarac } capsule Was in 
oduced by 
n was relieved by 
the rose up 


more 


cases 
rneal 
licated (m 


Oorneal inci:1o0n, 
by thi 
liens Was Oo 1 re 


above 
lens ligament 
rhe visual 

at with a + 8 ) per cent. of the 
from 40 to 50 feet, 


below hook ; 


est at 


a case of hypermaturity with increase 
the irritation of the lens Vhen the tensi 
the makirg of initial rneal in 
bodily from its resting-place and e per n to the cheek 
where it bi little ile, and 
an amber-like bead, the relic of the nu case did 
well, but the occurrence was not one that i 
W. A. BRAILEY (London) said that inion 


the 


ics 
irst, leaving only a 
cus, 
was pl 

Dr 
the force required to rupture the lens 
that it would be 

The PRESIDENT id 
performed by of 
Ophthalmic Hospital and there was in 
vitreous which was not desirable 

Major SMITH, in reply, that the pressure required was 
not a serious objection, for it was gentle and prolonged and 
hwmorrhage from the tearing of the ciliary processes was very 
rare. He thought that the differerce in the reparative 
processes in the British and Indian races was not of much 

for if at home of ' alcoholic 

there were in eases of malarial 
which were, he worse to 
operate on 

Dr. A. DARIER (Paris) read a paper on 


The Treatment of Serious Syphoit ¢ Diseases of the Eye. 


ligament was so great 
cult to avoid loss of vitreous 

that he h 
colleagues at the 
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account, 
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In grave syphilitic lesions which had proved rebellious to 
ordinary treatment he recommended that before hope was 
abandoned there should instituted an intensive and 
systematic course of mercury. He employed the intra- 
venous injection of cyanide of mercury in progressively in- 
creasing doses, commencing with one or two milligrammes of 
the salt and rising to as much as five milligrammes daily until 
the reaction limit reached, as indicated by the onset of 
colic. After from 12 to 15 such injections the etfect cc uld 
be much increased by the concurrent subconjunctival injec 
tion of the By the adoption of three or four cycles of 
such treatment with intervening periods of st and the use 
of pilocarpine he had mst satisfactory results in 
peculiarly obstinate forms of syphilis of the eye. The 
treatment should be repeated two or three times in the year. 
Mr. SYPNEY STEPHENSON (London) said that he had 
recently made an extensive trial of Dr. Darier’s method in 
such tl had been 


some hitherto hopeless cases ; in h there 
He thought that 


be 


was 


sait 
re 


vbtained 


one 
relief of the conditions in three months 
the treatment promised much for the { 
Dr. DARIER also read a paper on 


The hoch's 7 
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Inject 
tiai A 
The case was one of complete degeneration of the cornea; 
had lasted two years and the of the 
ich that it gave a porcelain-like appearance to 
All other means had failed ; warmth, fomenta- 
and even jequirity produced ho 
reaction after the first instillatior He then instilled a 
strong solution of tuberculin into the cul-de-sac withcut 
apy ¢ ffect The r tion of the 
e fluid was, h tr intense action ; in fact, 
the the eye, but 
regained a visual wer amounting to |' 
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‘RD NETTLESHIP (Londor 


opened a discussion 


Ocular Changes in Helation to Renal Disease 
He said that although much was already known about the 


eye changes in renal disease information was still needed 
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both from ophthalmologists and physicians upon several 
points, and the following heads were suggested as furnishing 
matter suitable for further investigation. 1. Did albumin 
uric retinitis ever occur in primary acute nephritis other than 
the kidney allection of pregnancy 2. Cases of retinitis 


from lardaceous disease of the kidneys and from nephritis 
udder, ureter, or pelvis of the 


due to inflammation of the bl 
kidney should be recorded 3. The retinitis of pregnancy 
Observation of such cases was desired (1) in which the 
kidneys were known to be diseased before the first 
pregnancy and (2) in which there was positive evi 





dence that they were sound All cases of pregnancy 
retinitis should be examined for signs of established 
ehronic nephritis Ihe propriety of inducing premature 


labour may depend partly upon the diagnosis in this respect 
4 Age and sex 
of cases of renal retinitis in young subjects. 5. He re- 
cognised two chief factors in the production of renal 
retinitis—the state of the blood and the state of the retinal 
blood-vessels. He narrated cases in which a condition of 
visible disease in the retinal arteries had been noted without 
evidence of kidney disease; in some such cases there had 
followed, sooner « ater, unequivocal signs of chronic 
nephritis. 6. It has been recently asserted that the cha- 
racters of the retinitis in different cases justified infer- 
ences as to the kind of nephritis (chronic interstitial or 
chronic parenchymatous) from which the patient suffered 


There was a great need for careful records 
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changes were common in the nephritis of cardio-vascular 


| 


Attention was called to the importance of watching the | 


course of the retinal disease from beginning to end and 
of distinguishing between the two kinds of white opacities 
7. Retinitis occasionally occurred in cases exhibiting both 
glycosuria and albuminuria ; they had to determine which 
produced the eye changes Retinitis in diabetic persons, 
whether their urine contained albumin or not, occurred later 
in life than albuminuric retinitis, but the relative liability of 
the sexes was about the same as in the ordinary albuminuric 
retinitis (excluding pregnancy cases). 8 Other points that 
needed elucidation were; the intluence of scarlet fever and 
inherited syphilis in producing the chronic renal disease 
leading to retinitis ; the occurrence of renal retinitis in only 
one eye ; cases in which more than one attack of retinitis 
had been seen and watched through, with special reference to 
the changes left by the first attack and to the effect of 
retinal atrophy upon the characters of a second attack ; the 
cause of the freyuent peripheral pigmentation left by renal 
retinitis ; the cause of the night blindness occasionally met 
with in renal retinitis; the nature and ophthalmoscopic 
appearances of the choroiditis said to occur in some cases of 
albuminuria ; and the nature of the white, opaque thickening 
of the coats of the arteries and the veins seen after some 
cases and of the appearances resembling retinitis pigmentosa 








after others 

Dr. GkorGe CARPENTER (London) said that observation 
had led him to the opinion that the most frequent cause 
of retinal changes found in children was congenital 


syphilis. 


Mr. Henry Power (London) narrated two cases which | ‘ ‘ 
| one being as long continued as ten years while another was 


well illustrated the variability of the prognosis to be attached 
to the symptoms according to the condition of the subject. In 
the first case a man, aged 35 years, there was sudden impair- 
ment of vision, spots appeared about the fovea which seemed 
to indicate albuminuric retinitis, yet neither he nor the 
physician could find albumin in the urine. Three weeks 
later the ey: 
diminished ; then there were abundant changes in the urine 


changes had increased and the vision | 


and death followed rapidly. In the other case, during a | 


pregnancy there were marked eye changes. He thought then 
the prognosis was grave, but the patient had recovered 
completely 


Mr. Gustavus HARTRIDGE (London) was inclined to think | 


that the prognosis might follow the radical distinctions of 
the causes of the conditions, In one case the cause was of a 
toxic nature hanges in the blood ; of this order were the 
cases occurring in pregnancy rhe second order of cases 
arose from changes in the blood-vessels ; these were much 
more serious cases and death was much more likely to follow 


at an early date. He was inclined to think that pigmenta- 


tion frequently followed the retinitis of pregnancy and that 
this pigmentation indicated 
cedema 

Mr. A.Q Sitcock (London) said he had failed to find 
retinal changes in cases of surgical kidney even when there 
was prolonged suppression of urine from obstruction by 
calculi or otherwise. On the other hand, he found such 


the high-water mark of the 


origin 

Dr. R. A. Reeve (Toronto) narrated the case of a young 
man who had come under his care and in whom there was 
sudden visual failure with typical retinal changes. Deat} 
ensued in one month 

Mr. DoyNne (Oxford) asked what importance was attached t: 
the supposed compression of veins by arteries. He did not 
think the lumen ot the vein was seriously diminished by such 
overlying—at any rate, not so as to cause distal accumula 
tion of the blood—seeing that the arteries were at the same 
time diminished in calibre by degenerative changes. The 
fact that the early symptoms of the disease were much more 
frequently seen in women than in men he accounted for 
by the greater number of women attending hospitals, men 
refraining from attending until the latest date possible. 

lhe PRESIDENT emphasised the uncertainty attending the 
prognosis to be attached to such retinitis. Doubtless the 
prognosis attending albuminuric retinitis was serious but it 
was not wise to predict early death for all cases, for in some 
such instances the patients condemned were yet alive. 

Mr. NETTLESHIP replied. 

Dr. K. GROsSSMANN (Liverpool) read a paper on 

The Mechanism of Accommodation 

He demonstrated by lantern slides the observations made as 
to the influence of the instillation of strong solutions of 
eserine in the case of a young man whose eyes presented 
the conditions of aniridia and fine anterior and posterior 
polar opacities, the bulk of the lens substance being quite 
clear. The eyes were hypermetropic to + 7D.; there was 
some corneal astigmatism. By careful measurement he was 
able to demonstrate changes of shape and position of the lens 
on using eserine ; the diameter was diminished by two milli- 
metres and the thickness at the centre by 1:4 millimetres ; 
there was an increase of spherical aberration and the lens 
moved upwards and inwards. He considered that these 
observations supported the theory of accommodation pro- 
pounded by Tscherning. 

Mr. Bistior HARMAN said that he did not under-estimate 
the interest of the case, but he thought that it was a 
little dangerous to utilise such observations as these in 
support of a theory relating to such an intricate phenomenon 
occurring in healthy well-developed eyes ; the eyes on which 
Dr. Grossmann had made his observations were distinctly 
abnormal ; there were aniridia and cataracts and the change 
of position of the lenses on the instillation of the eserine 
seemed to him to indicate that there was also some 
deficiency of the suspensory ligament 

Mr. Sitcock and Mr. NevTriesuip also asked questions 
concerning the case. 

Mr. W. A. Hancock (London) and Mr. W. T. Lister 
(London) communicated a paper on 

Some Rare Epithelial Tumours of the Conjunctiva. 


In all they had observed four cases, two in young subjects 
and two in adults ; the conditions were of varying duration, 


first seen after three months’ growth. Their position 
Ciffered in each case. The affected portions had been 
excised and the tissue had been examined histologically 
Mr. Hancock and Mr. Lister showed lantern slides of the 
sections. The thickenings were seen to be due to a simple 
hypertrophy of the epithelial layer. There was no evidence 
that they were in the nature of dermoids, they certainly 
were not malignant, and there was no suggestion of a 
xerosis formation. In one case only there was a history of 
injury preceding the formation They noted that similar 
epithelial plaques had been described by French authors. 
Mr. STEPHENSON read a paper on 
Iaterstitial Aeratitis in Acquired Syphilis. 

He recognised two varieties of corneal affections in syphilis 
(1) general parenchymatous keratitis ; and (2) the ‘ keratitis 
punctata ” due to a specific infiltration of the interstitial 
substance—a localised gummatous condition. He narrated 
several cases of the conditions described by others and one 
that had recently come under his observation. The con- 
sensus of observation was that the aitlection was most 
commonly unilateral and that it readily responded to 
mercurial treatment. He thought that a fair number of 
cases of interstitial keratitis in young children might be 
more correctly ascribed to a mild acquired taint rather than 
to the congenital. As regards the position of the manifesta- 
tion with relation to the general course of the disease he 
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thought that it was distinctly tertiary, an indication which 
was supported by the common association of choroiditis. It 
had been said that vascularisation of the cornea was not so 
common in the acquired form as in the congenital ; this was 
not wholly his experience. 

Mr. C. DEVEREUX MARSHALL (London) mentioned a case 
which had come under his notice where the choroid was 
seriously and fist affected, the keratitis being much later. 

Mr. STEPHENSON replied, 

Mr. DoyNE read a paper on the 

Treatment of Atrophic Retine with Retinal Extract. 
His first idea in attempting this form of treatment was the 


possibility of supplying the diseased retina with a supply | 
of food likely to be useful to it; the results of his experi- | 


mental use of the extract on cases was such that he was now 
inclined to think that the retina contained some active 
principle which had an influence upon its nutrition. He 
insisted on the necessity of using the fresh glycerine extract ; 
extracts of stale eyes he had found to be useless. ‘There was 
some difficulty at present in getting the eyes, especially as 
the tentative dose was from six to ten fresh eyes daily. He 
confessed his willingness to ignore any effects produced in 
cases of hysterical amblyopia, for such cases were notoriously 
easy to treat by any suggestive and impressive procedure. 
He relied upon the results obtained in retinitis pigmentosa 
(five cases), in every one of which real and distinct improve- 
ment was found, and in toxic amblyopia (four cases) in 


which he considered the improvement in visual acuity to be | : 
| nerves might possibly 


more speedy than that following ordinary treatment. 

Mr. STEPHENSON said that he had made use of this 
treatment in one case of tobacco amblyopia with what he 
considered to be important results. 
f the extract by subconjunctival injection 

Mr. NETTLEsHIP wished to point out that suflicient 
emphasis had not been laid on the condition of the tobacco 
amblyopia which had been treated. 
recover quickly. He did not wish to appear hypercritical 
towards a possibly valuable mode of treatment, but in one 
of the cases quoted by Mr. Doyne he had not been able to 
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: - 
in the first place on the inadequacy and incorrectness of 


convince himself that there had been an appreciable im- | 


provement 

Dr. F. W. EpriIpGE-GREEN (London) said that after his 
investigation into the visual purple of the eye he had tried to 
prepare an extract of this substance which might be used 
medicinally ; he had not succeeded. He thovght that such 


He suggested the use | COMStipation. 


Acute cases did normally | 1" fact, it was usually completely recovered from. 


| phenomena of the two diseases were examined 


the term ‘‘chorea,” inadequate because the disease was 
not merely muscular and incorrect because the lesion did 
not manifest itself in purely rhythmic movements and 
certainly not in dancing displays. The muscles most 
markedly under voluntary control were those most decidedly 
affected. Hence the muscles of the face, the tongue, and 
the hands were more perceptibly involved than those of 
the trunk and lower limbs, while those of respiration might 
suffer and that of the heart escape. He therefore thought 
that chorea must be considered as a disorder of the brain 
and particularly of the motor area. But there would 
appear to be in some instances an implication of the 
purely mental functions, as evidenced by the emotional and 
other similar manifestations shown by the young sufferers 
There seemed, possibly, to be an overtiowing of the impulses 
to the speech centre to the motor centres, with the result 
that the child when asked a question would answer as it were 
by primary choreic movements of the hands and facial 
The motor centres were not only irritable but were 
in fact, true paresis was by no means 

In some instances speech might be 
involvement of the laryngeal 
It was interest- 


muscles. 
also actually weak 
infrequently present 
actually lost from possible 
muscles and not recovered for many months. 


| ing to note that even a kindly question might induce an emo- 
| tional storm, with a downpour of tears, but no verbal reply. 


Marked anzsthesia was but seldom a symptom of chorea 
An actual atlection of the spinal cord or of the peripheral 
be in evidence, as witnessed by 
occasional increase in the knee-jerks, in flying neuralgic 
pains, in the rare optic neuritis, and the accompanying 
In chorea what was most prominent seemed 
to be a disorder of the whole cerebral centres and 
in some cases possibly of the entire nervous system 
But this lesion had the peculiarity of not being destructive 

Was it 
not, then, of the nature of a toxemia, though probably not 
a toxemia pure and simple, owing to its very localised effect 
in many cases? The relationship, to his mind, of chorea to 
rheumatism became more and more evident the closer the 
He believed 


| that much could be learned from a closer attention to statistics 
| bearing on the after-history of children who not having had 


rheumatism previously to an attack of chorea were afterwards 


| smitten with it and he alluded to some significant figures in 


a mode of medication as attempted by Mr. Doyne was both 


possible and physiological. 

Dr. DARIER said that he had attempted several modes 
of such treatment some years ago after the publication of 
Brown-Séquard’s work He had injected various ocular 
extracts subconjunctivally and he had obtained in some cases 
some improvements, but such possible improvements were 
quite transitory. Further, he had had similar transitory 
benefits following the subconjunctival injection of various 
iron salts. He confessed that he was surprised to hear of 
Mr. Doyne’s successful results 
when direct local applications had failed. 

Mr. Doyne replied. 
matter would be taken up and given a fair and exhaustive 
trial. 

Tests for Colour Blind ness 

Dr. EpRIDGE-GREEN forward 
motion : 

That the cour requested to give effect to the resolution passed 
by this section last vear that a colour-vision committee be appointed to 
recommend an efficient test for colour blindness. 

He said that in the experience of many the present official 
tests were ineflicient ; very many varieties of colour blindness 


brought the following 


| It 


Much importance 
researches of 
the bacterio- 
upon chorea. 
was a dis 
There 


this relation obtained by Dr. F. E. Batten 
must be attached to the recent valuable 
Dr. F. J. Poynton and Dr. A. Paine into 
logy of rheumatism and their bearing 

must now be acknowledged that there 
tinctive evidence of a morbid blood-state in chorea. 


| was the same also in rheumatism and any of the mani- 


by ingestion by the mouth | 


He said he was hopeful that the | 


festations of rheumatism might therefore occur along with 
chorea and, in fact, choreic movements might in reality be 
the first symptom of rheumatism and rheumatism should be 
suspected in every case. The exhibition of anti-rheumatic 
modes of treatment had an undoubted success in acute 
chorea, provided they were vigorously pushed. Large and 
frequent doses of salicylates were required. The supposed 
depressant action on the heart muscle was in reality due to 


| acute rheumatic dilatation of that organ and the drug was in 


| no way responsible for it 


escaped detection, whilst some perfectly normal folk were | 


rejected Several such cases had been recently 
published. 

Mr. W. M. BEAUMONT (Bath) thought that the matter 
ought to be taken up by some efticient body so that the two 
tests—that of Holmgren as now used and the test put 
forward by Dr. Edridge-Green—might be fairly considered. 

The PRESIDENT put the motion to the meeting and it was 


agreed to without dissent. 


by it. 


DISEASES OF CHILDREN. 
WEDNESDAY, JULY 29TH. 
The Pathology and Treatment of Chorea. 
Mr. ARBUTHNOT LANE, the President, was in the chair. 
Dr. D, B. Lees (London) opened this discussion, remarking 


Chronic cases were naturally not 
so markedly intluenced by salicylates and probably because the 
motor centres might remain unduly excitable long after the 
action of the micro-organisms had ceased. Yet even in these 
cases salicylates were of decided service, as also were other 
remedies, such as arsenic, antipyrin, »nd ergot. He was 
certain that every case of chorea should be kept in bed in its 
early stages and treated exactly as for acute rheumatism, 
when distinct improvement would soon manifest itself. 

Dr. H. Asiny (Manchester) felt that Dr. Lees 
unduly exaggerated the connexion of rheumatism 


had 
with 


| chorea and therefore he was perhaps too sanguine in the 
| results of treatment by those drugs which were of such great 


service in true rheumatism. 

Dr. THEODORE FisnEr (Clifton) was convinced of the not 
uncommon association of cardiac manifestations in the 
course of chorea and brought forward statistics which bore 
out his contention. 

Dr. W. Ewart (London) also drew attention to distinct 
cardiac lesions occurring in choreic patients and mentioned 
specific instances of the same 

Dr. G. J. CRawrorp THOMSON (London) questioned the 
advisability and utility of large doses of salicylates. 
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described the ditferent forms of congenital dislocation met 
with clinically and gave a short description of the methods 
at present in vogue for the treatment of this affection wit! 
regard to reduction of the dislocation by the method termed 
th ‘ Hoffa-Lorenz operation He thought that risk 
ankylosis followed the extensive alterations produced ip the 
articular surfaces, while culty of aining a true 
radic r anatomical cure by L method 
be demonstrated by radiography. An open operation 
with the conforn the 
articular surfaces offered better chances 
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The essential difference between the methods of Paci and 
Loren n the recognition by Lorenz of the rudin entary 
character of the acetabulum and the necessity of enlarging it 
by direct pressure of bone. In support of the probability of 
this occurring Mr. Jones related that in a lad, aged 17 years, 
n whom he exsected the head of the femur for a traumatic 
dislocation he found an excellent attempt at the formation 
of an articulation. Until the visit of Lorenz be had no idea 
of the thoroughness of his manipulations and he at once saw 
why so many failures had occurred in this country. Since his 
visit Mr. Jones had operated on 38 cases, 34 of which were 
recuced as confirmed by palpation and x ray photographs 
most of which were shown at the meeting. In four cases the 
neck of the femur was fractured and the sha'ts were trans- 
posed anteriorly. These were the only complications and with 
an increase of experience he thought should not occur Ibe 
causes of failure in reduction were fold of the capsule between 
the acetabulum and the head of the femur, sometimes con- 
striction of the capsule, the importance of which was over- 
rated, anteversion of the neck, and instability of the articula- 
tion due either to faulty head or rudimentary acetabulum. Of 
immense clinical importance was ‘Can these 
defects be recognised clinically In reply he thought 
that on completion of reduction the surgeon could tel 
hether it would be permanent or not. If the hip in the act 
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practitioner might be familiar with at least their commoner 
liseases and be able to interpret those phenomena which 
n their pathological significance directly bore on general 
medical diagnosis. Laryngoscopic examination as an aid t 
agnosis in general medicine, he said, was not less valuable 
than the examination of the eye. ‘The detection of a vocal 
rd paresis or paralysis often proved invaluable in the 
rly diagnosis of central nerve disease, such as tabes 
salis or bulbar paralysis, while every laryngologist 
knew full well that the larynx frequently yielded the one 
i only definite physical sign pointing to the existence of 
an intrathoracic aneurysm or other common form of 
intrathoracic tumour. The distinction between a simple 
laryngitis and paresis of an otherwise healthy vocal 
rd was not a difficult matter and yet from want 

f a little familiarity with the laryngoscope it was often 
enough beyond the the young practitioner 
[herapeutical success in medicine depended especially on the 
recognition of serious disease in its earlier and more tract 
able They were no longer content to await the 
levelopment of the manifestations of 
laryngeal tuberculosis diagnosing the disease and 
adopting measures for its arrest. Every practitioner should 
realise the possible clinical import of simple hoarseness and 
hould have sutlicient knowledge of the larynx to be put on 
his guard ere the thickening of a cord or the localised 
tumefaction on a vocal process or in the interarytenoid fold 
had either spread locally or had masked the existence of an 
early pulmonary lesion till it progressed beyond the possibility 
f cure. Speaking of the radical extirpation of cancer he 
leplored the lamentable number of cases that passed beyond 
the hope of relief simply for want of earlier diagnosis. 
He went on to say that at the medica! examinatio n for entry 
into the navy and army the teeth were carefully inspected 
Many candidates were thrown out for some error of refraction 
that could be remedied by wearing spectacles or for some 
lefect in chest measurement of little importance in after 
life, and so forth, yet unless the candidate was obviously 
leaf the existence of serious aural disease might escape 
bservation. Quite recently a young gentleman directly 
after passing his medical examination for the army had con- 
sulted him on account of deafness which had been noticed 
for six or seven years. He had nerve deafness and could not 
hear the watch on contact on one side, whilst the hearing on 
the other side was only }/ths of the normal. He had touched 
or two of the more striking points to show how 
essential some elementary knowledge of laryngology was in 
general practice and to support his plea t it should no 
nger be left to the student's discretion whether he attended 
the hospital clinics or not. Post-graduate teaching was an 
altogether different matter, and while invaluable as a means 
of extending the practitioner's knowledge of all the special 
and higher branches « ne and surgery it was beyond 
many medical men and therefore it should not 
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chemical methods were practically useles+, as for the most 
part they could not destroy active bacilli and were too com 


| plicated for the men to understand 


Fleet Surgeon JoHN LLOYD THoMAs, R.N., read a paper 

entitled 
1 Surgeon's Notes with the Naval Irigade in China 

experience witb 
China field 
1900. 

and 

the 


The paper gave an account of the writer's 
the Naval Brigade which formed part of the 
force for the relief of the Pekin 
rhe Naval Brigade numbered 535 « 
the proportion of sickness was 15 
total strength, or 2°21 men per these 
9 per cent. were bowel complaints There were five 
cases of enteric fever, one ending fatally. There were 
12 cases of dysentery, with one death. The personal 


Legation in 
heers aba men 
per cent ot 

aiet Ol 


t) 


SICK 


| observation of the author went to prove that the trouble was 


due in nearly all cases to drinking bad water. It was almost 
impossible to control the impatience and carelessness of the 
men in drinking water and their choice usually was the 
handiest water. There were 31 cases of cdiarrhcea, the 
symptoms being of sudden onset, beginning with abdominal 
cramp, but no fatal case occurred, ‘The condition took the 
form of a gastro-intestinal inflammation and he was disposed 


| to think that this was due chiefly to mechanical irritation of 


the mucous surfaces of the stomach and intestines and the 
presence of solid matters which had been ingested in a con 
dition of suspension in various vehicles The causes of 
nearly all these cases were ascribed first to water and 
secondly to food Ihe 31 cases did not represent the full 
number of those who suffered from this affliction; nearly 
everyone suffered from the *‘ gripes,” with six or seven stools 
during the 24 hours. Simple remedies sufliced to cure the 
complaint, whilst bland and nourishing food was given to re- 
plenish the system. If the cause of the affection was accepted 
as a purely mechanical and irritant one then the remedy 
should be to restrict the drinking water to that which had 
been carefully filtered. 12 cases of sunstroke were placed 
on the sick list because the men were incapacitated for an 
appreciable period. ‘These did not include transient cases. 
Of the total cases two ended fatally. ‘The treatment was 
water by the stomach and tothe skin. When close to the 
river the patient was partially immersed or the head and 
body douched on the bank, with the legs dangling in the 
stream. ‘This generally resulted in speedy recovery and the 
first sign of improvement was the desire for drink. The 
immediate after-treatment consisted of simple blanc 
restoratives 
Lieutenant-Colonel H. G. 
municated a paper entitled 
Notes on a Mounted Bea 
rhe author described a cart which he had invented, consisting 
f a light platform on strong springs over four wheels, the 
sides of the cart hinging down arranged after the fashion of 
The cart carried six sitting patients, three on 
r two iying-down patients on stretchers. After 
descri g¢ the detachment of five men required for the 
service of these carts the author concluded by stating that it 
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that difficulties would arise until some suit 
able means of removing a wounded yeoman was established 
It had that the best method would be a 
light ambulance cart near the ground that would accommo- 
date itself to the the horse without affecting 
the comfort of and he described such an 
ambulance cart steel frame divided 
into three compartments In his opinion the transport of 
wounded men of mounted troops by means of riding 
ted either by another trooper or by means of straps 
rds was very slow and unsatisfactory. Panniers were 
ilt to load and really required two patients 
to balance pr The method of carrying the wounded 
man in front of another trooper might be suitable for 
Victoria Cross competitions and had often been of use, but it 
was certainly unworthy of a place in the transport of the 
twentieth century 
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title of ** Field Medical Company.” A most useful article of 
fc lunteer medical unit was a combined 
| im 


equipmer 


t regarded as an essential 
agon that it should be 
2“ down on stretchers In 
manual for the Roya 
m as a guide and 
circumstances. He considered that far 
been laid on the application of tourni- 
342 cases of bullet and shell wounds 
admitted off the field into the Imperial Yeomanry Field 
Hospital was a tourniquet required The author concluded 
by giving a short sketch of a typical Saturday afternoon 
field day lical unit . 

In the discussion on the three papers which followed Mr 
1. W. Davies (West Cross) said that proper instruction could 
only be carried out with the aid of a sergeant-instructor 

Surgeon Captain A. E  LARKING (Folkestone) said 
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the only way to get together a good stretcher squad was to 
enlist men specially for ambulance work. He thought 
later that it would be found necessary to pay 

nedic fli of the expense 


sooner OF 


regimental al officers on account 
entailed 
said it had been decided that 


varer companies were not Royal 


Surgeon-General EvVAT1 
volunteer infantry brigade t 
\rmy Medical Corps Volunteers. 

;General H. S. Murr, C.B., (London) -poke of the 
efliciency of the Manchester Royal Army Medical Corps 
Volunteers, which corps he had had the opportunity of 
watching when priccipal medical officer of the North-West 
District 


sSurre 


Surgeor 


’ 


atew years 
n-Major 


revimental 


zo 
Jones said that the position of the volun 
bearers was unsatisfactory. To enlist men 
lirectly into ‘sections meant a heavy tax on the purse 
of the m al officer 
Dr. CANNEY thought that the country should no longer 
fl men 
repre 
country 


teer 


demands on civilian medical 


sho 


rces to 


heavy financial 
He sugyested that a 


and 


make 
formed 


the 


} 
commission ild be 


senting volunteer regular fe advise 
ont 

Captain SikeN, in replying, said he was surprised to hear 
from General Evatt that volunteer infantry brigade 
bearer were not Royal Army Medical Corps 

men of the Welsh Volunteer Infantry 
mpany were supplied with shoulder-straps 
but these had recertly been changed 


Welsh V.” 
Surgeon-General 


on the | 


Surgeor 
companies 
volunteers The 
Brigade bearer « 
bearing that designation, 
to straps bearing the lettering, ‘‘R A.M C., 
Surgeon-Captain SrerHeENS said that 
Evatt had stated that if volunteer medical officers 
lid their duty they would not court popularity with their 
combatant cea/reres but would reject a large number of men 
He informed Surgeon-General Evatt that if that course were 
followed no volunteer regiment would be up to strength and 
the chance of getting regimental bearers would be reduced 


to a minimum. 
Fripay, Juty 31st 
Surgeon-General EV at? gave an address on 
War Work. 

His remarks on the military medical services constituted a 
sketch of the evolution of the regular, militia, and volunteer 
medical services in peace and war from the Crimean period 
through the unification period up to the present day, with 
suggestions as to the future developments of the military 
medicai service in all its branches. 

Surgeon-Major JONES referred to the valuable services 
rendered to volunteer medical aid by Surgeon-General 
Evatt, especially through his inducing the students of the 
great medical schools to join the volunteer bearer companies 

Inspector-General H. C. Woops, C.V.0., C.B., RN., in 
the course of his remarks informed those present that a 
scheme had been prepared for forming a reserve force of 
civilian medical officers for the Naval Reserve. 


THE ANNUAL MUSEUM. 


Ill.—SANITARY APPLIANCES, DISINFECTANTS, & 
Sanitary appliances were represented chiefly in disin- 
fectants, filters, stoves, special clothing, and sanitary ware. 
The Pure Enamel Bath Co., Limited, of Imperial Works, 
Bromley-by-Bow, London, E., exhibited two models of baths 
enamelled with a beautiful porcelain glaze. We have 
already shown that this glaze is free from lead and all 
materials susceptible to the action of sulphur baths or other 
medicated baths. A_ series of samples was exhibited 
showing the permanency of the enamel under tests includ- 
ing even the trial of alkalies and acids, hot and cold 
sea water, strong saline water, sulphur water, carbolic 
acid, etfervescing baths, sulphuretted hydrogen water, and 
other mixtures employed in balneo-therapeutic practice 
A specially high resistant enamel which was proof against 
acids and alkalies alike was also shown. The process is 
inexpensive and the result is an enamel amalgamated, 
so to speak, with the iron of the ordinary cast-iron bath 
in such a satisfactory way as to present the appearance 
of a porcelain bath The gloss is good and the colour 
is pure. Close by Messrs. John Legg and Sons, engineers, 
of Swansea, exhibited a hot-water calorifier. This provides 
for a circulation of clean hot-water through a building 
already fitted with a hot-water installation It consists 
of an iron cylinder through which the circulation of the 
ordinary hot-water-supply is maintained. In this cylinder is 
contained a hollow copper cone connected with distributing 
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pipes. 
the water in the iron cylinder. Circulation is readily estab- 
ished by means of an inlet and outlet pipe. In a word, 
the calorifier is a secondary heating apparatus in which the 
heating of the water is effected by the hot water of the 
primary hot-water apparatus In this way water is not 
irawn off direct from the boiler. The same firm show a hot- 
water radiator which can be swung like a from 
side to side in accordance with particular requirements 
Such an appliance is most useful in the hospital ward 
Messrs. Slack and Brownlow of Abbey Hey, Gorton, near 
Manchester, exhibited a great variety of filters for high and 
w pressure and for domestic and industrial purposes 
The stoneware medium upon which the efficiency of this 
filter depends was reported upon by Dr. G. Sims Woodhead 
and Dr. Cartwright Wood as impervious to germs when its 
working was kept under proper surveillance. Messrs. J 
Defries and Sons, Limited, of 146 and 147, Houndsditch, 
ynndon, E.C., a number of interesting 
appliances these were the Pasteur 
ilk purifier, an 
equifex disinfectant appliances. An _ excellent 
lisinfectants in the form of powders, fluids, 7 
was presented to view on the stall of Messrs. McDougall 
Brothers, of Manchester and 10, Mark-lane, London, E.C 
Amongst other things we noticed a bacteria powder and 
bacteria soap known as which coutain a very effec- 
tive germicide. We are glad to note that this firm guarantee 
the bactericidal efficiency of their disinfe. tant preparations 
The izal disinfectants were shown iu a number of forms at 
the stall of Messrs. Newton Chambers : Limited, of 
Thorncliffe, near Sheffield. Izal has been shown to be a very 
powerful germicide, outstripping, in fact, in this regard pure 
The Jeyes’ Sanitary Compounds Co., Limited, 
m-street, London, E.C., exhibited their well- 
nown creolin preparations as well as their disinfectant 
s, powder, and :oap. In addition to those described 
in this section there were a number of various disinfectant 
) reparations shown by the firms which we mentioned last 
week as exhibiting drugs. 
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showed 
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series of 
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IV.—SURGICAL INSTRUMENTS AND APPLIANCES. 


‘here was a good deal to be seen amongst the exhibits of | . : 
There ged cates Shsiagis ar mrs ©" | deformities, as well as for gouty and rheumatic feet 


the surgical instrument maker, including in particular some 
novel departures in regard to hospital outfits. The exhibit 
of Messrs. Down Brothers, Limited, of 21, St. Thomas’s-street, 
London, 5.E., attracted considerable attention and consisted 
of a very large assortment of modern surgical instruments 
and a complete equipment of aseptic hospital furniture. The 
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Nethertield-road North, Liverpool, exhibited a variety of wools 
and lints for surgical use. Attention should be directed in 
particular to the ‘‘impermiette " bed-sheeting, which may 
be washed with boiling soap-and-water and sterili-ed without 
injury. ‘‘ Impermiette ” is also « ed as a new substitute 
for jaconet. Messrs. George Gale ar Sons, Limited, of 
Dominion Works, Birmingham, exhibited various forms of the 
Lawson Tait bedsteads which are well adapted for use in 
hospitals. Electro-therapeutic apparatus was shown by the 
Sanitas Electrical Company of 74, Soho-square, London, W 
Amongst these may be mentioned the latest appliances 
for the treatment of disease by light, by galvanism, 
and by high-frequency currents. Besides the Dowsing 
Radiant Heat and Light apparatus for the treatment 
of rheumatism and other diseases, the company of that 
name of 24, Budge-row, Cannon-street, London, E.C., 
exhibited also the Scholder arthromotor, which is an 
ingeniously designed machine for ap) lying mechano-thera- 
peutical and orthopedic treatment. Apparatus for electrical 
treatment was also exhibited by the #\ctro-Neurotone 
Company. Limited, of 26, Old Bond-street, Loudon, W., while 
Messrs. Smith and Wade of 20, Baker-street, London, W., 
showed the Wagner mica plate static machi:.e which produces 
a current in an easy and convenient way that is especially 
adapted for the therapeutical application of electricity, as in 
x-ray or high-frequency work, and the production of ultra- 
The same firm exhibited a multi-nebuliser for 
producing exceedingly fine sprays. ‘The Longford Wire Co., 
of Warrington, exhibited a number of bedstexds adapted for 
hospital use fitted with Wood's patent wire mattress. Close 
by Messrs. C. Bellack and Co., of 12, March Arch, London, 
W., demonstrated vibration treatment by means of th» 
Muschik vibrator. Mr. G. H. Zeal, of 82, Turnmill-street, 
London, E.C., exhibited an admirable assortment of clinical 
thermometers, all designed to facilitate accuracy of observa 
tion. The ‘‘repello” thermometer has already been described 
in Tusk LANCET. The column of mercury, after an observa- 
tion has been made, is brou lt back to its original level by 
simply pressing a flattened bulb at the top of the instrument 
Mr. N. Bletchly, of 89, Northgate-street, Gloucester, exhibited 
various designs of boots for abnormal conditions of the foot 


lescri! 


| These included extension boots and shoes for shortened feet 


exhibit was a somewhat comprehensive one and occupied a | 


room to itself. Amongst other things shown was a portable 
wooden operating table designed by Mr. Jordan Lloyd 
rhe assortment of instruments exhibited by the Holborn 
Surgical Instrument Co , of 26, Thavies Inn, Holborn-circus, 
London, EC, was an up-to-date one, comprising every 
kind of instrament used in modern surgery. ‘These included 
anesthetic apparatus, gynecological instruments, bone 
instruments, forceps, and so on. ‘The exhibit also of Messrs 
Mayer and Meltzer of 71, Great Portland-street, London, 
W., attracted considerable interest. It included hospital 
furniture, anzsthetic apparatus, and laryngological, rhino- 
logical, and aural instruments. The electric lamp especially 
constructed for use in the theatre, ward, and consulting room 
should be mentioned as being of the most convenient descrip- 
tion for the purpose (exploring cavities, kc.) for which it is 
designed. Messrs. Harry W. Cox, Limited, of 9, 10, 11, 
Cursitor-street, Chancery-lane, London, W.C., exhibited a 
number of excellently designed electric appliances used in 
modern electro-therapy, such as x-ray apparatus and high- 
frequency apparatus. Messrs. Arnold and Sons of West 
Smithfield, London, E C., showed a number of new surgical 
appliances, including some special applications of the 
electric light for the exploration of cavities. Wood-wool 
preparations were the feature of the exhibit of the 
Sanitary Wood-wool Co. Limited, of 26, Thavies Inn, 
Holborn-circus, London, E.C. This valuable antiseptic 
fabric has application in accouchement sheets, surgical 
dressings, and vaccination pads, 
the lame and the new support for flat-foot of the O'Connor 
Extension Co. of 2, 
well and favourably known. The exhibit showed, more- 
over, that some new additions have been made in regard 
to improved appliances for accommodating weak or deformed 
feet. The Liverpool Lint C». of Mark-street Mills, 
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and leg-, and for contracted heels, for club-foot and other 


V.—MINERAL WATERS, BEVERAGES, Xe. 

Natural mineral waters were somewhat in evidence this 
year, artificial waters being quite the exception. Wales 
itself of course has several excellent mineral springs an | 
amongst these ix the remarkable sulphur water of Llanwrtyd. 
The supply of water at this spa and health resort is abundant, 
whilst the amount of sulphuretted hydrogen contained in it 
exceeds any other water in Great Britain. Specimens of the 
water in bottles were shown by the proprietors of the 
Dolecoed Spa, Llanwrtyd, Wales. A stall was devoted also 
to the exhibition of pictorial representations of the balneo- 
logical practices carried out at the ‘* Borough of Royal 
Leamington Spa.” The authorities have spared no detail to 
make the royal pump-room and bathing establishment equal 
in equipment socially as well as balneologically to continental 
health resorts. In a similar way photographs were shown 
of the important developments which have taken place at 
Harrogate during recent years. Specimens of the various 
mineral waters were shown. The Apollinaris Co., Limited, of 
4, Stratford-place, Oxford-street, London, W., besides Apolli- 
naris water, exhibited specimens of the natural bitter water 
apenta, which is rich in the sulpbates of magnesium and 
sodium. In addition to these natural mineral waters, the 
latter for medicinal purposes and the former an excellent 
adjunct for the table, specimens of the natural mineral 
water from the Johannis spring were exhibited. This water 
may be had also containing a definite added quantity of 
lithia or of potash. Arabella, Limited, of 2a, Hay-hill, 
Berkeley-square, London, W., exhibited specimens of a 
natural mineral water belonging to the sulphated class. We 
have recently examined this water in THE LANCET laboratory 
and the results show that it contains the sulphates of soda 
and magnesia in desirable amount and ratio. A curious 
point about this water is that in spite of its wealth of 
purgative salines it is not excessively bitter to the 
taste. An excellent series of artificially aerated waters 
was shown by Camwal, Limited, Camwal Works, Bristol. 
Illustrations were given of the methods adopted for insuring 
the purity and strength of the waters manufactured by this 
association. 





HE METROPOLITAN 


BLICATIONS 





THE METROPOLITAN 
I 


HOSPITAL 
NID 


SUNDAY 


bet woen 


weet tf 


HOS?PITAL SUNDAY FUND 


[AuGust 8, 1903 


ibe paid t 


anu 
Collecti 
and t 


» the treasury of the Fund 
ase in ver of cor 
were made at more thar 
he th that the 
never likely to be 

the paragrap! 
ttention 


ulk 
| been the numt 
ight, 
basis 
arti 


> mal 


ntenar 
report 
litt 
» conside 
i regar 
estimates 
govern 
letalis of the 
saved if tl 


£11,600 


lary NIDGEWAY, wh 


seconded the adoption of the 
id that the churches 


which suffered least 

collec owing to the inclement 

I Sunday wert whore ministers 

to bring the matter before their congrega- 

the date of the collection At his church 

) were lost owing to people who were not in church 

na t of the weather, but that deficit was more than 

mace pp by who had had their attention called 

to Hospital Sunday beforehand. He therefore urged the 

importance of clergy and ministers in all places of 

w mmunicating with their congregations before the 
actual day of collection arrived. 

Sir HENRY BuRbeE?rT drew attention to some of the figures 
in the and said that he would like to know how the 
extra money had been distributed. As as he could see it 
had not gone to dis which were the oldest form of 
out-patient work and the most economical system of relief 
Patients, t were attended in their own h and the 
members of the dispensary staff who might report sanitary 
to the health authorities thus became excellent 

ministers. (iood was thus done quite apart from 
medical relief. He felt that the Fund had not done enough 
for the dispensaries 

Sir SypNeY WaTERLOW said that no one could appreciate 
more than he did the work of the dispensaries and he should 
be glad if the committee could be authorised to deal more 
liberally with them, but the public subscribed to the Fund 
with the idea in their mind that the money which they gave 
would be given to hospitals. 

Sir Eomunp Hay Currie explained that the extra money 
had been given to those hospitals which were found to be the 
most economically conducted. Where the management of a 
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In the absence of the Lord Mayor Sir SyoNey WATERLOW, 
Vice-1 ent of the Fund, took and in moving 
the adoption of the report said that since the year 1872, when 
the Fund was founded, £1,239,933 had been collected and 
distributed He thought that he was therefore justified in 
saying that the Fund was a 


resid 


the chair 


success The collection this 
year had been very satis'actory and he did not think that of 
all the 31 which | 
mitting to the « neil there 
than that « 3 More 
*hurches and there was 
the finan 
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and this had been done in 38 cases. 

The report was then adopted. 

On the motion of Archdeacon SINCLAIR, seconded by 
Mr. F. N. NorMAN, it was decided to add to Law LX. of the 
constitution, which reads 

In the event of a congregational collection made on Hospital Sunday 
being given to a particular hospital, dispensary, or institution instead 
{ being sent to the general fund the amount so sent shall be deducted 
from the grant made to that hospital, Ac., and can in no case be included 
as forming part of the Fund 
The following : 

In the further event of a partic 
tion fixing any day or days tn the 
im 


ar hospital, dispensary, or institu 
tle j ceding Hospttal 
any vear for the purpose of pressing the claims of such 
nstit:.tion upon the public it shall be an instruction to the committee 
of distribution when determining the award to such institution to take 
ntoe eration the amount received from such an appeal and the loss, 
if any, resulting therefrom to this Fund, 
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Sir SrerHeN MacKkenzig, Sir SypNey WaTERLOW, and 
Sir Hexry BuRDETT took part in the discussion. 

Mr. C. E. Trirrox, M.P., moved a vote of thanks to Mr. 
George Herring *‘ for his generous and continued interest in 
the Fand.” This was seconded by the Rev. E. H. PEARCE 
and carried with acclamation. 

Votes of thanks were also passed to Sir Sydney Waterlow 
(chairman) and other members of the distribution com- 
mittee, to the editors of newspapers, and to the Lord 
Mayor, who as president and treasurer of the Fund has 


he had expressed his desire | devoted his valuable time to, and used his influence in the 
the offertory at St. Paul's Cathedral— | well-being of, the Fund. 
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The Use of the Roentgen Rays in 
the Diagnosis of Pulmonary 
Disease. 

[ne accidental discovery of the x rays by Professor W. K 
RvENTGEN of Wiirzburg towards the end of the year 1895 


was soon followed by their application to medical and 


surgical uses in the diagnosis of injury and disease. The 
creat advances which have been made in the production of 


these rays and their utilisation, more especially by the dis- 


wery of their action on a fluorescent screen composed of | 


a layer of such a substance as barium platino-cyanide, have 
widened their sphere of usefulness to include not only 
iagnosis bat also prognosis and treatment. 

As early as 1896 Professor BoUCHARD applied them to the 
liagnosis of pulmonary disease and his observations have 
been confirmed and extended by a number of other observers, 
neluding Dr. HUGH WALSHAM in this country and Dr. F. H 


WiLtiAMs in America. In recent issues we have published | 


two papers on this subject. The first of these is by Dr 
J. F. HAtis DaLiy' and comprises an account of the 
appearances of the normal chest and a critical study of 
the variations induced by pulmonary diseases. The second, 
by Dr. DAvip LAwson and Mr. R. Hitt Cromsis, * contains 

ief accounts of cases illustrating the use of the Roentgen 
rays in diagnosis, with reproductions of the radiographs or 
skiagrams obtained from them. Both these papers, affording 
as they do a useful résumé of the present methods of x-ray 
nvestigation in pulmonary disease, are of considerable 
interest and are obviously the outcome of a large practical 
experience of the subject. As in other departments of 
their use, the Roentgen rays can be utilised for diagnostic 

irposes in two ways : firstly, the so-called screen methods 


radioscopic investigation, utilising the fluorescent pro- 


perties of barium platino-cyanide under the influence of | 


the rays, either in a dark room or by means of a specially 
mntrived apparatus—the fluoroscope. The other method is 
the radiographic, in which the rays act upon a sensitive 
ate and a radiogram or skiagram is obtained on 


evelopment and printing from the resulting negative. 


‘omparing the value of the two methods most 
servers regard the radioscopic investigation as the more 
seful, since it is more rapid, more easy of application, and 


ilso allows the movements of the heart and the diaphragm 


be directly observed, while in radiographic work, although 


permanent record is obtained, yet if the exposure is at 
ill prolonged some of the shadows which can be seen with 


the screen may be obliterated on the plate and are there- 
fore not visible, and Dr. WILLIAMS in his book, ‘‘The 


: ¥ 3 
Roentgen Rays in Medicine and Surgery,” states that the | 
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record of some intrathorac: ic conditions ‘by “radiography, for 
|example certain rapidly expansile aneurysms, cannot be 
hoped for until the instantaneous photography of the thorax 
is an accomplished fact. Dr. HALLS DALLY suggests a new 
nomenclature and draws a parallel between the results of 
x-ray investigation and the ordinary methods of physica} 
examination; thus he would substitute the word ‘*trans- 
radiancy ” for translucency and this would correspond to 
normal resonance in percussion, brightness to hyper-reso- 
nance, faint shadow to impaired resonance, dense shadow to 
dulness, and opacity to absolute dulness. There are, how- 
ever, certain shadows and lighter areas in the normal thorax 
of which cognisance must be taken and some of these are as 
yet imperfectly understood ; thus in addition to the shadows 
produced by the ribs, the clavicles, and the scapulie, and the 
well-known shadow of the heart and mediastinum, there are 
some faint and ill-defined streaks which Dr. HALIsS DALLY 
calls the ‘* pleuro-pericardial lines” and which he attributes 
to the junction of the parietal pleura with the mediastinum 
while Dr. Lawson and Mr. Cromnir, adopting a suggestion 


of Professor D. J. CUNNINGHAM, regard them as due to the 


puckering of the outer edge of the pericardium during 


systole. The movements of the diaphragm can be observed 


by the radioscopic method and afford perhaps the most 


valuable information in the diagnosis of pulmonary disease 


by this means. Taking the average of a large number of 
normal cases Dr. HALLS DALLY finds that in quiet respira- 
tion the diaphragm moves half an inch on each side, but in 


| maximum respiration the right side moves 2{ inches and 


the left side 2£ inches, apparently without the flattening 


which is usually described but with a bodily movement 
downwards called by Dr. WALSHAM ‘‘the piston movement.” 

So much for the normal appearances. In disease the 
chief departures from these, as might be expected, consist 
| in the occurrence of shadows more or less dense where 
‘*transradiancy or translucency should be observed, in 
diminished or altered movement of the diaphragm on one 
or both sides, and in alterations in the bony framework and 


its movements. It is claimed that the Roentgen rays may 


be of great use in the diagnosis of pulmonary tuberculosis, 


| pneumonia, pleurisy with effusion, serous or purulent, 
gangrene of the lung, emphysema, and pneumothorax, 
but it is practically only in early pulmonary tuber- 


culosis that the method at present seems likely to 
offer any information commensurate with the work 
entailed by its application. From the accounts pub- 
lished, not only in the two papers already referred to, but 


also by Dr. WILLIAMS in his book and by Dr. Bonnet-LYoN 
| of Paris, it would seem that a lesion in the lung giving rise 
to no physical signs or only at most to some slight departure 
| from the normal may yet give definite evidence of its 
presence by a diminished movement of the diaphragm or by 
some faint shadow at the site of the deposit, the former 
being the earlier, and according to the advocates of this 
method the earliest sign yet obtainable, and Dr. HALLs 
| DALLY in his summary concludes that the Roentgen rays 
form an important adjanct to the other methods of physica} 
| examination and that by their means pulmonary tuber- 
culosis can be diagnosed at an earlier stage than by 
'any other means at our disposal. At the first part 
| of these conclusions probably few would be disposed to cavil, 
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but. after all, the ultimate test of the tuberculous nature of a 
pulmonary disease, as Dr. Hats DALLY himself admits, 
can only be the discovery of the tubercle bacilli in the 
putum, and although the early diagnosis of tuberculosis is 
a most important matter and although the rays may render 
the inference of tuberculous deposit probable at an earlier 
period than other methods and so enable valuable time 
to be gained, yet even the rays in such early stages give 
no absolutely unequivocal indication. In other wirds, x-ray 
investicration, at prese ntinan experime ntal stage, is a use ful 
vddition to other methods, more especially as an appeal in 
the case of certain diflicult and doubtful cases, but that it 
can take a place as a routine procedure of examination of 
the chest is hardly possible at present. That it may do so 
when methods and apparatus are simplified is more than 
probable In any case the study of the method, of its uses 
uid its limitations, as in the two articles mentioned, is on 


all grounds to be « mmended 


The Home Secretary and the So- 
called Anti-Vivisection 
Movement. 
rue plain and well-worded rebuke recently administered 


by the liome Secretary, Mr 





deputation which came before him to protest against the 
increase of vivisection will be read with satisfaction by all 
who can take an unprejudiced view of the aims and 
methods of scientific progress. The deputation represented 
the l’arliamentary Association of the British Union for the 
Abolition of Vivisection, and its objects were to ask 
for the total abolition of vivisection and to demonstrate 
the uselessness of looking for any genuine advance of 
medical science y vivisection The first of these we 
imagine to be much easier of attainment than the second; 
anybody can ask for the moon, but not everybody can prove 
that the moon is made of cheese. It will be no light task for 
the Parliamentary Association of the British Union for the 
Abolition of Vivisection, or for any other body even with a 
longer title, to demonstrate the necessary futility of all 
experimental work on the lower animals ; but it is fairly easy 
tu show by internal evidence that no member of such a body 
will ever believe in a scientific advance made by steps 
which ran contrary to the particular fads which govern 
his judgment, Anti-vivisectionists, as most other people 


of extreme views on one issue, are singularly blind 


to demonstrations of fact or to arguments of reason 
heir gaze is fixed with such an intentness upon the 
one ideal that no rays of truth from surrounding objects 
or « imstances can reach the retina of their judgment 


Their vision has no periphery at all It is useless to argue 
with such that aman may be a physiologist and still retain 
the ordinary feelings of a human being towards the 
lower animals They know better and will cruelly libel a 
number of educated men in support of their creed and in 


of their mercifuiness 





A better instance of the singular way in which the 
udgment can be warped by violent opinions could hardly 


be forthcoming than that furnished by some remarks made 





by ne of the speakers in the course of the interview 


AKERS-DOUGLAS, to a} 


between the deputation and Mr. AKERS-DOUGLAS Sir 
Jounx ROLLESTON appears to have stated that ‘‘they had 
it on the highest authority that experiments on animals 
were useless to determine or direct the medical treat- 
ment of man and were generally misleading. It had 
been admitted by Sir FREDERICK TREVES that his 
experiments on animals had not been of service, for 
when he went out to South Africa and operated upon the 
soldiers the results obtained were quite different.” What 
Sir JoHN ROLLeESTON was driving at in this observation it is 
impossible to guess, but the juxtaposition has an almost 
childish quaintness. It would be nearly as sensible t 
say that the British soldier does not believe in roast beef 
since the war in South Africa because he found that his 
appetite was quite differently appeased there by rations of 
biltong. Sir FrepertcK TrEVES has decisively rebutted 
the insinuation that he is opposed to vivisection, while 
another contention raised by the deputation also met with 
well-earned contradiction from the Home Secretary. The 
deputation pleaded for increase of inspectors under the 
Act and declared that at present inspectors are appointed 
by approved vivisectionists naturally inclined towards vivi- 
section. Mr. AKERS DOUGLAS contradicted this statement 
and showed that the inspectors are appointed by the 
Secretary of State and asserted that it was ‘not his 
practice, nor was it the practice of his predecessors, to go 
entirely into the ranks of one party or of the other for 
the election of inspectors.” It must also be pointed 
out to the Parliamentary Association of the British 
Union for the Abolition of Vivisection that the 
Home Secretary's choice of individuals to serve as 
inspectors is somewhat limited when he has to look round 
for representatives of the antivivisection school of thought. 


rhe opponents to scientific progress are not important people 


| numerically or intellectually, and do not offer, therefore, 


among their persornel mach opportunity for the selection of 
inspectors under an Act of Parliament. 

The deputation seems to have made but a slender effort in 
the only direction in which success would have been of 
any importance to their cause. They failed signally to 


show in any impressive way whatever that vivisection is of 


}no use or that there is other good cause for its total 


abolition. ‘That there is a certain mass of sentimental! 
opposition to the practice of vivisection the deputation did, 
indeed, bear evidence. But evidence to this effect was not 
required. We are all aware of this sentimental opposition, 
and we are all in sympathy with it so far as it repre- 
sents the humane desire to avoid cruelty towards the 
lower animals. Mr. AKERS-DOUGLAS’s reply was a model 
of reasonable support of scientific freedom, and furnished 
complete evidence that the Home Secretary is alive 
to those truths which so entirely escape the grasp of 
the anti-vivisectionist. He would, he said, neither intro- 
duce a Bill for the abolition of vivisection nor advise 
the Government to do so nor vote for such a _ Bill 
were it brought before Parliament. He maintained that 
the class of physiological and pathological work known as 
vivisection is an important aid to medical science and 
said that ‘‘ however much they all disliked the incidental 
suffering which might follow experiments the result is 


justified in the well-being of the country at large.” We 
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trust that the reception of this deputation by Mr. AKERs- 
DovuGLAS may lead some of the sentimental upholders of 
untivivisection to consider the situation a little and to ask 
themselves whether all the wisdom and humanity in the 


ountry are confined to their own clique. 


°° - 


The King’s Visit to Ireland. 


THe KING’s tour through Ireland, from his entrance at 


Kingstown on July 2lst to his departure from Cork on | 


August lst, was a triumphant success. All who came into 


intimate contact with the KING were charmed with his 


veniality and courtesy of manner. His kindly smile and 


-racious demeanour put everyone at his ease. (ver and over 


wain EpWaArpb the SEVENTH showed himself to be gifted | 


with the utmost tact and with the most human sympathies 
fhe QUEEN, who is such a universal favourite, won the | 
hearts of the Irish by her grace, beauty, and kindly | 
interest in suffering and poverty. The social and political 
bearings of this tour concern us in THE LaNceT to this 


extent, that as good citizens we desire earnestly to see 


| 
| 
peace and prosperity prevail in these islands, and wo} 
join with His Majesty in hoping that a brighter day | 
is dawning upon Ireland. We feel with him, as he so | 
admirably expresses it in his address ‘*to my Irish people,” | 
that the realisation of this day will depend largely 
‘‘upon the steady development of self-reliance and codpera- 
tion, upon better and more practical education, upon the 
growth of industrial and commercial enterprise, and upon that 
increase of mutual toleration and respect which the responsi- 





bility my Irish people now enjoy in the public administra- 
tion of their local affairs is well fitted to teach.” 

The medical aspects of Their Majesties’ extremely busy 
visit to Ireland are important. The KING and QUEEN 
luring their sojourn in Ireland made it very plain how much 
they are interested in hospitals and in the anxious work 
done by members of the medical profession. In Dublin 
Her Majesty went to the Hospital for the Dying, while 


in Belfast and in Derry the memory of gracious visits 


to the hospitals will long remain. In replying to 
the address presented to him, in opening the Royal 
Victoria Hospital, Belfast, His Majesty returned thanks 
m behalf of himself and the QueEN for the opportunity 


given them of visiting the institution ‘‘ which has | 
for me a personal interest because of its association 


with the name of my beloved mother and after the 


proceedings of to-day with the memory of our ever to 


be lamented son.” The KING and QUEEN then most care- 


fully inspected this new hospital and no one who was present 


will ever forget the simple but beautiful ceremony in the 
women’s ward when Her Majes'y named it the *‘ Clarence,” 


in atfectionate remembrance of her son. We are in a position 
to record that Their Majesties regard the Royal Victoria 
Hospital, Belfast, ‘‘as one of the finest and most up-to-date 
hospitals they have visited.” In laying the memorial stone 
of the new buildings of the Derry Infirmary, the Kini in 
reply to an address indicated very clearly his views as to 
the benefits of hospitals : 


It has given the Queen and myse‘f great pleasure to visit an institu- | 
tion devoted to the relief of the suffering poor of the city and county 
of Londonderry. lam pleased to hear that your infirmary has been 
productive of se much benefit in the past and that the liberality ot | 
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your fellow-citizens is enabling you to meet the growing requirements 
| of surgical and medical science. There is no fieki in which public 


generosity can effect greater good than in bringing within the reach of 
those unable to procure it for themselves the means which modern 
science affords for the alleviation of suffering and the cure of disease 
I may, in conclusion, say that it always affonts me great gratification 
to be in any way instrumental in promoting the interests of institu 
tions like yours 


The English Royal family have been famed for their 


appreciation of the medical profession. Kix EDWARD has 


| in particular always shown the deepest sympathy with our 


calling, and his serious illnesses have intensified this feeling. 
During his recent visit to Ireland there were no people to 
whom he was more courteous than the members of the 
medical staff of the hospitals which he visited, while in the 
apportionment of houours in connexion with the Royal visit 
medical men have been generously treated. 

If the pointed and practical observations that the Kine 
and the QUEEN made during their visits to hospitals, and the 
questions which they asked, showed what a thorough and 
specialised knowledge they have of hospital administration 


another special feature of this Royal visit to Ireland must 


| not be forgotten. We refer to the great effort made by Their 


Majesties to know the surroundings of the poor. Their visits 
to the slums of Dublin and their close inspection of the 
peasants of Connemara will, we are sure, be turned to 
practical account in suggesting measures for improving the 
condition of the submerged population of the country. We 
look with confidence to far-reaching effects from the visit of 
the KING and QUEEN to Ireland. 





Annotations, 


“Ne quid nimis.” 


CANCER RESEARCH. 


THE first annual meeting of the general committee of the 
Cancer Research Fund was held on July 30th in circum- 
stances which were decidedly encouraging to the movement. 
In the unavoidable absence of H.R.H. the Prince of Wales, 
who is President of the Fund, the Prime Minister took the 
chair, and in reply to a vote of thanks delivered an admirable 
address, showing genuine appreciation of the magnitude 
and the difficulties of the task which the committee is 
undertaking. No precisely similar research has, perhaps, 
ever been attempted, while the mere fact of the project 
being favourably regarded in the highest quarters, both 
social and political, shows that the public has become of 
late more conversant with the scientific views and possi- 
bilities of medicine. The public now recognises that im- 
portant improvements are gradually being made in the 
diagnosis and treatment of disease and that in many direc- 
tions old rules of thumb are being superseded by logical 
processes of therapy founded upon exhaustive methods of 
research. But the task that lies before the committee 
intrusted with the prosecution of research into the cause of 
cancer differs from all previous collective researches into 
the natural history or pathology of a disease inasmuch 
as its object is the solving of a problem about which 
nothing definite is known save that up to the present 
time the efforts of the foremost authorities in anatomy, 
histology, and micro-biology have failed to cast any light on 
it. Hence the appropriateness of Mr. Balfour's warning that 
immediate results can hardly ve expected. Sir William 8. 
Church had, indeed, already indicated as much by pointing 
out that the committee intended to undertake cattle- breeding 
on a small scale with the view of ascertaining how far 
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the ma nant disease of domesti animals were trans- 
missitle The operatior f the committee will therefore 
not ‘ confined to i est ted irea but will cover 
a wile f 1 t t wor w } we have 
Lirealy ite whe mmentir mn the cheme v st 
it was st t ts i t ‘ here : e room tor 
! r that any fanta nt en€ now ledge 
of the pathology of car n be made thout the exercise 
of rt flent apy ator n the part f highly trained 
w rs, dext n utilising portions of the wotk of their 
predece rs he t im tant aciciiti ae f late 
years to tl nstrumental re f the surreon was the 
d yoft ys by | es Roentgen in the v nity 
f tubs f } traverse ya rrer f elec 
tr ty these t ‘ ! weve vere yt means 
new, they had alrearly ed f e than 15 years 
by Sir W m Crook unl wert niversally known by his 
name, Similarly it may be that the solution of the problem of 
the origir ma ant ease lie set hands, perhaps 
ha lis« ere ] or é thie har the absence of ny 
Certainty in ar t ivy make the e f researcl 
avery long one n may | t be we 
and the exneé nee fr nberle rve t ¢ fied 
before the right tra is found It Ww that the put 
hould understand t ur ay i? heart Mr Balfour's 
warning against impatience rhe financial position of the 
fur de vy reg ‘ strengthening and the total am nt 

some 1 t int for the cor etion of the 
endowmer ht not t ' t vithhe sidering that 
the question involved ne f extreme importance in 
connexion with lic and individual healt} 

RA ACTIVE ATMOSPHERIC AIR 

I ) Ww i ear to bea t rsa property 
K ! esea ‘ it any rate shown that radio-active 
emanatior ‘ t t tr he ind that theirs ree is 
pr ibly the The air abstracts simple vetior 
from the found to be charge vith active emanations, 
and similariv the air f n rs and underground places 
exh ts this remarkable property Let another interesting 
example is that of the natural carbor wid gas which 

evolved t trict ‘ the Rhine which shows 
marked ra tivity t i ifte ts | ation 
fr the eart the " ‘ mes inactive 1 j el ives like 
art ial carbon dioxide generated from carbonates by the 
addition of acids It is well known, again, that the gases 
evolved in the thermal waters of Bath contain an important 
mantity of | 1, ar Protessor Dewar is employing these 
waters a as r ‘ t + myster is element fo ex pert- 
mental w It would be interesting t letermine whether 
the ase ev ed fr thermal springs f Bath are 
radi ative In all pr ibility they are That being so, 
has he rn invthing to do with the phenomenon (duite 
recentivy & Williar Hugwins and s gifted wife Lady 
Huggins prove by examining spectroscopically the light 
emitted ectly ya ra i Sait at rdinary tempera- 
t that many of the lines it led with the spectrum 
of hel Avain, P ss Ratherfor taine evidence 
in favour f the view that in the very slow break up 
of ‘ t helium a ears tk I one of the products 
evolved s t e recently Sir Wi im Kamsay and Mr 
F.S ly succee t in detecting helium by the spectroscope 
nt KASes ¢ t rot he t i salt When Sir 
W um Ka v nfesses tha Ss ast in the dark 
’ tasa t . Ww ‘ aps t Ww results of 
further investigattor eto atterm tir to give any explana 
tion this singular pher nor It is, however, a very 
remarkable rcumstance, considering the series of intricate 
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hemical operations through which radium must pass before it 
is isolated in a more or less perfect condition, that apparently 


it should generate helium in some inexplicable way The 
fact remains that there is a ntinuous production of heliur 
from radium. It would be comparatively easy therefore t 


account for the air snowing in general radio-active properties 
since the property is, so to speak, easily infectious. There are 
immense stores of radio-active material in the earth and ir 
fact the whole globe is probably a radio-active sphere. The 
fact tl 

} 


matked degree of radio-activity might be useful perhaps ir 


ut natural gases escaping from the earth show a 





differentiating natural from artificial aerated waters. Differ 
ent meteorological conditions appear to determine different 
degrees of radio-activity of the air Thus considerable 
activity is excited during fog, while in cold, frosty weather 
the activity of the air is very high Again, the direction of 
the wind influences the radio-activity of the air. With the 
wind in the south and east the activity is about the same 
with the wind in the north and west the activity is much 
lower. A fall of the barometer leads to increased activity 
probably because radio-active air is withdrawn from the 
soil owing to the reduced pressure. Altogether, it would 
appear that the discovery of this remarkable property 
of radio-activity presents a vast field for exploration. We 
rears ago that such would be the 
t radio-active material could be 


ventured to thir 





case as soon as suffic 
isolated. The discovery of the properties of radium and 
helium promise to lift the great veil of nature high indeed 
and the patient, laborious scientific research which has led 
to this result must not be forgotten 


THE ARMY ESTIMATES. 


Tue recent discussion of the Army Estimates in the House 
f Commons possessed many points of medical interest 
laking it altogether Mr. Brodrick has been subjected to a 
long and trying ordeal of criticism of all sorts during his 
term of office, and he must have hailed the wholesale diver- 
sion of public attention to the tariff question with no little 
relief and satisfaction. Touching the subject of the soldiers’ 
rations we consider that what Lord Stanley and Mr. Brodrick 
had to say seemed to be weak and inconclusive. It was 
al 
recruit under training was not as well fed as the soldier 
when trained Seeing that army recruits are young, 


ed, and the allegation was not denied, that the 





immature, and growing lads and that they have as 





a rule been underfed previously to enlistment and possess 
keen appetites, we should have thought that if anything 
they required to be better, and not less well, fed than 
trained soldiers That would seem to us to be the 
conclusion to be derived from physiological considera- 
tions and to be also entirely in accordance with ordinary 
experience It is scarcely to be expected that a recruit 
will expend his daily pay in order to supplement his 
rations, or that, if ready to do this, the food so 
purchased will be of the most s iitable and substantial 
kind. We have no doubt that, personally speaking, the 
War Minister is really of opinion that the recruit should 
not be stinted in regard to his supply of nourishing 
food, and that the State ought to furnish the young 
soldier with all he needs But there at once arises 


the question of expense which would be considerable. It 
would nevertheless repay the State to incur the cost in the 
interest of the army and of all concerned. We are ready to 
hope and believe that, speaking generally as regards the 
soldier's accommodation and personal hygiene and comfort, 
considerable progress has taken, and is still taking, place. 
Mr. Bardett-Coutts in reference to the vote of £530,000 for the 
medical establishment, spoke about the reforms and changes 
which had been introduced in regard to the medical depart- 
ment, and commended the association of the civilian with 
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he military element on the Advisory Board as a wise prin- 
ple. But he thought that the relations of the two elements 
ght be more clearly defined with the view of facilitating 
avoiding friction. He likewise called 


ttention to the very inadequate allowance made to the civil 


yiministration and 
medical members on the Board. Mr. Brodrick’s speech on 


1 occasion in uestion will, we think, be generally 


egarded as satisfactory It was, as is usual with 
tone. He stated that at 
were 72 candidates for 30 
candidates 


Mr jrodrick, optimistic in 
the last examination there 

places 
He fully 
Burdett-Coutts had 
rendered, eulogised the medical pr fession for the great 


having held 
as house surgeons in the best hospitals in London 
which Mr. 


vacancies, some of the 


recognised the 


services 
and generous aid which he had received from several of 

its most eminent members, and dwelt upon the numerous 
eneficial changes which had already taken place in various 
lirections and on others which are, he said, forthcoming 

We hope that Mr. Brodrick’s sanguine views will have quick 
istification. 


HOUR-GLASS STOMACH. 


One of the most important results of the healing of a 
gastric ulcer is the narrowing 


rise. Should this 


of the lumen to which it gives 
ur at the pyloric epening a general 
nach will result; if, however, the con- 





ion of the stor 
raction is nearer the middle of the viscus an ‘‘ hour glass” 


stomach will be formed, the stomach consisting of two 





cavities communicating with one another by a narrow 





This leads to a most troublesome form of dys- 
pepsia hardly remediable by any 
treatment, but surgery, by 
tion between the two 


medicinal or dietetic 
making a free 


loculi of the 


communica- 


stomach, usually 
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and permanent damage 


succeeds in removing completely all the symptoms. The | 


‘ondition is so well recognised now that it is often 
rT In the present 
number of Tif LANCET we publish a case which was under 
the care of Mr. B. G. A. Moynihan in the Leeds General 
Infirmary. The diagnosis of hour-glass stomach was 
definitely made and when the abdomen was opened this 
condition was found, but further examination revealed that 
the stomach was constricted in two places, a triloculated 
or trifid stomach being formed. Operation completely 
relieved the patient. The rarity of the case is great and it 
is, we believe, the first case of trifid stomach on which an 
operation has been performed. 


possible to diagnose it before operation. 


It demonstrates clearly the 
great importance of examining the whole stomach in such 
cases, for if the third pouch had not been found the 
yperation would have failed to relieve the patient. We 
congratulate Mr. Moynihan on this very interesting and 
satisfactory case. pees 

THE HEALTH OF THE HOLDERS OF LONDON 

COUNTY COUNCIL SCHOLARSHIPS. 


THE brief reports which have been drawn up by Dr. L. C. 
Thorne Thorne and Dr. F. May Dickinson Berry on the 
physical condition of the holders of London County Council 
scholarships for the past years provide a satisfactory record 
and much intere:ting information. It is instructive to note 
that the physical development of these clever children, both 
beys and girls, is distinctly above the average as measured 
by the standard of height and by the standard of chest 
measurement. The analysis of the physical examination 
of training college scholars (boys) is decidedly superior to 
that of the junior and intermediate scholars, while as 
regards the examination of the girls the most noteworthy 
point is the number of cases which display weakness of the 
muscles of the back with a tendency to lateral curvature 
This latter abnormality has led to the suggestion on 


the part of [r. Biry that mcre ovght to be done for | phrasing and legitimate loathing, as a ‘‘road hog.” ‘The 


| Mr. Long had consented to introduce a clause providing for a 
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muscles of the 
nnastics, The fact that 
so large a number of these intellectually superior children 





















































































girls in elementary schools to develop the 
back by physical exercises and g: 





should give evidence of al point which 


requires explanation—15 per lor scholars 
intermediate 
xl the 


pathological condition In the case of girls the 


boys) had albumin in the 





and commercial scholars 25 same 
iniors 
showed about the same percentage 


while the intermediate scholars were only 


Cases 


albuminuria, 
affected to the 
extent of about 14 per cent. Dr. Berry apparently regards 
} ' 


a slight degree of albi 





inurla as a matter of no great im- 


portance. rhe clinical significance of so-called physio- 
logical, cyclic, or intermittent albuminuria in children is 


little understood. It appears, however, to be more commen 


among those of precocious mental development and those 


generally of a nervous temperament. The subsequent history 
of the subjects of examination should not be difficult to 
follow and it would be most interesting and instructive 
to learn whether the independent appearance of albumin in 
the urine of children apart from symptoms of organic disease 
of the kidneys is a precursor of disease at 


a later I eriod of life. 


more serious 
Several cases of 
d and the number of children 
who have been found to be suffering from defective hearing, 


defective eyesight, and adenoid growths in the naso- pharynx 


stammering, both in 
girls and in boys, are record: 


is suggestive that even among the superior classes of school- 
boy, from which most of these scholars are drawn, there is 
great need to have these conditions treated at an early age, 
when there are reasonable prospects of preventing serious 


THE MOTOR-CAR BILL. 


Tue Motor-car Bill was read in the House of Commons on 
the night of August 4'h for the second time, but only after 
speed limit. The question of what ‘‘speed limit” is to 
mean is to be left to the Committee stage, but it has been 
indicated that there will be two penalties under the Bill. 
The one will be for driving at a speed exceecing the maximum 
allowed and the other for driving at such a speed as to be 
dangerous to the public. The latter offence may be punished 
by imprisonment but the former will be met with a fine, and 
we hope that the fines will be heavy, especially where any 
attempt to resist authority is shown. What, for instance, 
Holland House a few 
pounds! As to speed, our own opinion is generally in con- 
formity with that expressed by Sir Philip Muntz—namely, 
that no motor-car should be allowed to travel at a faster 
rate than first-class horse traffic, and we think that this is 
a view that will be very generally shared by the medical 
profession—a class in whose hands the motor-car, rightly 
used, may be a real blessing to rural communities. 
Our present highways were laid out for horse traffic, 
and in the palmy days of coaching the best coaches 
travelled at a rate of ten miles per hour including stoppages. 
If a motor-car goes faster than 15 or 18 miles per hour the road 
is being used, very generally, for a purpose which its angles 
and gradients and breadth do not suit. Moreover, it is not 
merely danger to traffic, both pedestrian and vehicular, 
which motor-cars bring about ; they cut up the surface of 
the roads, while the annoyance, to use no stronger term, 
caused by the dust, the smell, and the noise make many a 
country residence, the grounds of which border on a 
highway, perfectly uninhabitable. Here it is the heavy 
car designed to go at a furious pace, and generally 
going it, which does the harm, especially when driven 
by that class of motorist whom Sir Fortescue Flannery 
designated in the House of Commons, with most happy 


is the use of fining the owner of 
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motor-car er construction for the roads and driven 
by mpetent and respectabie persons, ought to be a source 


of benefit to many members of the community, but it must be 


user ir h a manner as not to interfere with the enjoy 
ment of the roads, so as not to destroy property, and, above 
all things, so as not to endanger life We hope that the 
Gaovernment will e able t frame and t pass a measure 


THE METROPOLITAN HOSPITAL SUNDAY FUND 
AND THE APPEALS OF HOSPITALS 
TO THE PUBLIC ™ 


A mErTING of the Metropolitan Hospital Sunday Fund 
was held at the Mansion House on July 3 th (see p 110 of 
this issue when an addition was made to Law IX 
of the constitution which appears to us ¢t be of con- 
iderable nificance The new article of the constitution 
empowers — the mmittee of distribution, when  deter- 
mining awards tk nstitutions that have made appeals 
to the publi mmeciately preceding Hospital Sunday, 
to take into consideration the amount received from such 
appeals and the | if any, which the Fand may 
have therely ustained Qur readers will remember that 


appeals were mace on behall of certain h spitals this 
vear in the weeks immediately previous to Hospital 
Sunday and it i jp robable that the responses to these 
e extent stopped the tlow of charity to 
\rain the council of the Metropolitan 
iv Fund looks to the press for special aid 





swctual week of collection and during the pre- 
ceding day but the colamns of many papers had been 
recently ed with other appeals to the public to make 
gifts to ¢ sin particular institutions, with the result 
that these papers could not extend to the Fund 
the sa amount of support which they have given in 
other years We feel sure that the hospitals which made 
4 ppeals at an unfortunate date this year will not do so again, 
but it is well that the committee of distribution should 
mark its sense of the injustice of any charity receiving 
at the same date a special donation from the public anda 
share of the general charity rhe Metropolitan Hospital 


Sunday Fund has now been in existence for more than three 


decades and the middie week in June has become associated 
in the public mind with a collection for the Fund. If 
1 


appeals are made to the public at that particular season of 


the year by individual hospitals confusion may arise and 


charity may be diverted from its intended object 


THE DISTRIBUTION OF PLAGUE. 

As regards the Cape Colony the medical officer of health 
states that for the week ending July llth the condition of 
the various places mentioned below was as follows. At 
Port Elizabeth 2 cases of plague were discovered during 
the week namely, 1 native male (found dead) on July 7th 
and 1 coloured male on the llth. At the Plague Hospital 1 
coloured male was discharged during the week, leaving 6 


cases under treatment Viague-infected rats continued | 


to be found in the town At East London 1 case of 
plague was discovered—namely, a native female (found 


dead) on July Sth At the Plague Hospital 1 native 
male was discharged during the week, leaving 4 cases 
under treatment At King William's Town no case of 
plague was discovered At the Plague Hospital 1 


European male and 1 coloured male were discharged, leaving 


3 cases under treatment Piayue-infected rats continued 
to be found in the town. Neither at Graaff-Reinet nor at 
Burghersdorp was any case of plague in man or in rodents 
discovered during the week At Queenstown 3 cases of 


plague were discovered—namely, 1 native female on July Sth 
who died on the following day, 1 native female (found dead) | 


on the 6th, and 1 native male (found dead) on the 7tt 
No patients were under treatment in the Plague Hospita! 
Neither at Stockenstroom not at Riversdale was any cas: 
of plague in man or in animal discovered during the wee 

As regards the Mauritius, a telegram from the Govern 

received at the Colonial Office on July 3lst states that f 

the week ending July 30th there were 12 cases of plague and 
8 deaths from the disease. In Hong-Kong, a telegram fron 
the Governor received at the Colonial Otlice on July 27t! 
sti 
of plague and 11 deaths from the disease 





that for the week ending July 25th there were 13 cases 


CADGE OF NORWICH. 


A MOVEMENT has been set on foot to perpetuate the 


memory of the late Mr. William Cadge of Norwich in some 





permanent form Accordingly, at a meeting held on 
July 22nd, at the request of Mr. William H. Day, chairmar 
of the committee, and attended by some ol the professional 
friends of the late Mr. Cadge, it was resolved that either a 
memorial window or brass in the chapel of the Norfolk and 
Norwich Hospital would be suitable, that subscriptions should 
be contined to his professional brethren, and that these should 
be limited to one guinea. Any medical man who desires t 
participate in the above is requested to forward his subscri; 
tion to Dr. M. Beverley, Norwich, who is the treasurer of 
the fund 


TUBERCULOSIS IN THE EASTERN COUNTIES 
IDIOT ASYLUM. 


ALTHOUGH the Idiot Asylum at Colchester is not situated 
in exactly rural surroundings there is nothing about its 
exterior to sugyest to the traveller on the Great Eastern 
Railway as he passes Colchester station that the institution is 
either a culture ground for the tubercle bacillus or a home 
for dying tuberculous patients. But the annual report for 
Colchester for the year 1902, which is written by Dr 
Edward Chichester, who was then acting as medical officer 
of health, suggests that there may be something about the 
institution which requires investigation at the hands of a 
competent conimittee composed largely of medical men 
During 1902 there were 16 deaths from tuberculosis regis- 
tered in the institution. This isolated fact conveys nothing, 
but when it is considered in relation to the circumstance 
that there were only 23 deaths from all causes it is 
apparent that the tubercle bacillus was responsible for 
no less than 69°5 per cent. of the total. This seems to 
require some explanation, more particularly when it appears 
that the total population of the asylum is only about 300. 
If this number really represents the total population for 
the year we have 16 deaths from tuberculosis in an asylum 
population of 300, as compared with only 67 deaths from 
tuberculosis in the remainder of the Colchester population 
of some 37,000. We shall hardly be surprised to learn that 
the subscribers to this institution are anxious to ascertain 


| what are the actual facts—whether, for instance, the figures 


are trustworthy and the inferences sound, and, if so, what 
steps are being taken to ascertain the cause of this excessive 
incidence of tuberculosis upon the inmates. 


THE CHRISTIAN HOSPITAL OF CHICAGO. 

THE United States is the country in which, par excellence, 
flourish diploma-selling institutions of all sorts and kinds 
Many of the more notorious of these have been abolished, but 
there yet remain several where degrees may be bough fora 
pecuniary consideration. An institution has been set going 
recently in Chicago which embodies in its rules of member- 
ship many objectionable features. This institution is called 
the Christian Hospital and includes among the members of 
its medical and surgical staff some well-knowr medical 
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en of Chicago The president of the staff, indeed, is 
1 surgeon of world-wide fame The objects which the 
riginators of the Christian Hospital hope to attain by 


its establishment are set forth in the circular issued 
by them to the medical profession as follows “Our 
certificate of membership is artistically designed and 


executed in the highest style of the lithographer’s art, neat'y 
med, and hung on the walls of your reception room it 


imparts confidence to all visitors and patients and is a mucl 





stronger drawing card than an ordinary diploma as it in 
licates a higher attainment. We furnish free with each of 
our certificates a solid gold lapel button of special Red Cross 
design in enamel and the words, ‘ Christian Hospital, 
Chicago,’ in circular form around the red cross ; also a neat 
pocket membership ticket. This alone if displayed judiciously 
will bring more dollars annually than the cost of your 
membership We will agree to pay you a_ cash 
commission of 50 per cent. of all surgical fees and 25 
per cent. of all medical fees received from patients you 
bring or send to us. This, of course, will be held strictly 
private and confidential Your professional interests as 
well as our own demand this” The last clause contains the 
essence of the whole scheme, which is to induce medical 
men to send patients to the institution, the bait being the 
promise of a division of fees. The American Medical 
Association at its recent meeting! in its new ‘ Principles of 
Medical Ethics” laid special stress upon the question of 
division of fees and strongly deprecated the custom. In the 
face of this expression of opinion it is hard to see how 
medical men of note can lend their names to the furtherance 
of such an institution as the ‘‘Christian Hospital” of 
Chicago. 


FOOD AND DRINK SWINDLES. 


Ir has long been known that bees exhibit a preference for 
genuine cane sugar and unless starving they wil! not touch 
the beet substitute at all. This fact may or may not have 
a physiological significance ; it depends, it seems to us, upon 
the purity of the sugar. There ix no evidence, as far as we 
know, that cane sugar is physiologically or dietetically 
superior to maple sugar. When, however, it can be shown 
that the sugar is impure either can obviously be injurious 
to health. And in this regard beet sugar is much more 
likely to contain injurious impurities than genuine cane sugar, 
for the former has to be ‘‘ faked” in order that it may more 
closely resemble the latter. Tin salts are admittedly employed 
to give yellow crystals the appearance of Demerara crystals 
and aniline dyes are used again to correct the yellowness of 
the crystals and to give them the appearance of white 
loaf sugar. All such devices are certain to be physiologically 


mischievous ; they are calculated to interfere with the 





natural condition of the sugar in which it is best suited 
for physiological requirements. ‘This is typical of the frauds 
commonly practised in regard to articles of food and drink at 
the present day. ‘‘Substitution” is a very great modern evil 
and those who encourage this practice and thrive upon it 
should be punished very severely and sutfliciently to act as 
a deterrent to the continuation of it. The creed of the 
substitute-monger is always that the substitute is better 
than the real thing; he always knows, or pretends to 
know, better than the public what is good for it. Glucose, 
he says, is better than cane sugar for making jam ; it keeps 
better and does not crystallise. Grain spirit is more whole- 
some, again, he urges, than malt spirit or grape spirit 
But he can never be induced to state on the label 
the truth about the article. If the substitute is better, 
as he says, and the public persists in demanding it, why 
does he hesitate to describe his goods as such! The fact 
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is, the public is badly deceived by the processes of s 
tution which are carried out on a very large scale in refer- 
ence toa very great number of articles of food and drink 
The « ntry is sadly in nee i of a Bill to deal effectively 
with misleading labels and descriptions 


EPSOM COLLEGE: PRESENTATION TO DR 


HOLMAN 
BeEvORE the usual meeting of the council on August 5th 
} the chairman, Sir Jose } h | ayrer, presented ft the treasurer, 
Dr. ¢ Holman, on behalf of the members, a_ testi- 


gnition of the great services which he 





monial in rec« 
has rendered to the institution for so many years, and 


especially as a mark of their appreciation of his efforts in 


connexion with the recent successful festival dinner held 
under the presidency of the Prin f Wales The testi- 
monial took the form of a large portrait, which is to hang in 
the council chamber of the College in Soho square, and an 
illuminated address as follows 

“To Constantine Holman, M.D., Treasurer of the Royal Medical 





Benevolent Colle ye 

We, your colleagues on the Council of the Royal Medical Bene 
t take the present pportunity, when we 
ter the presidency of His Royal Highness the 
ist successtul festival dinner that the College 
ressing our sense of the great and valuable services 
Oo the College for so many years, tor 16 of which 

ortant office of treasurer 
tmount of time and work which have been so 
vy you and to which the College so largely owes 

position 

ir th ll that you have done and are 
ur bh may long be spared to us and 





The address was signed by the President of the institution 
and by all the members of the council and incorporated in 
the handsome illumination were sepia views of the College 
at Epsom. We are confident that Dr. Holman appreciated 
the simple and expressive terms in which his services to the 
College were referred to, and no more appropriate testimonial 
could have been selected than a portrait to be placed 
amongst those in the council room of the founder, presi- 
dents, vice-presidents, and other old friends and supporters 
of the institution. For 25 years Dr. Holman has watched 
over the College as a member of the council and for 16 years 
he has taken a most active interest in it as treasurer, while he 
has been a governor since the foundation of the institution 
50 years ago. ‘Truly he has merited every word in the 


address. 


THE STORY OF COLOTOMY. 


Tue evolution of an operation is often of yreat interest. 
Occasionally an operative method springs full grown from 
the head of its inventor and subsequent years hardly 
witness any modification of it, but more frequently at 
its first appearance an operation is somewhat crude, and 
time and experience shape and mould it until in its 
maturity it is a very different procedure from what it 
was at its inception. Many surgeons improve the inventor's 
operation, modifying the idea first put forth, and tending 
to make the procedure easier and safer than it was before. 
Sometimes a useless or even a harmful change is sug- 
gested; it is taken up, tried for a time, and not fulfilling 
its original promise it is dropped. The operation of 
colotomy has undergone many and great changes since it 
was first thought of. In 1710 Littr¢ suggested a left inguinal 
colotomy; in 1839 Amussat devised the lumbar operation and 
in pre-antiseptic days this was without doubt the better opera- 
tion. As modified by various surgeons it became ultimately 
a fairly successful operation, for if skilfully performed it 
ng the peritoneal cavity and yet afforded free 





avoided openi 
exit to the feces above the obstruction. Littré’s operation, 
however, had never been completely abandoned and 
gradually during the last 20 years it has replaced Amussat’s 





1 Tae Lancet, July 4th, 1903, p. 62. 


ethod, until at the present time the lumbar operation is 
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setting back the frontage to continue Pa)! 

Green Park so as to converge on Piccadilly 

near Hyde Park Corner. The 

as an alternative route t 

be great And there should 

] carrying out such a sugges- 

the interference which would probably 

essary with part of the courtyard of St. James's 

th Warwick House and the little passage into 

Park might be regrettable from the artistic and 
intiquarian point of view. Unfortunately, the practical 
lemands of progress often bring about the demolition of 
the old, the graceful, and the comparatively extravagant 
to make way for the new, the useful, and the economical 
Changes of some such nature are inevitable to procure more 


space for the traf! 


which at certain seasons of the year 
hope lessly blocks parts of Picca lilly. 

Ix connexion with the Royal visit to Ireland His Majesty 
the King has been pleased to confer honours upon various 
persons notable in their several stations. Among the names 
if more particular interest to the medical profession are 

at of the President of the Royai College of Physicians of 

Dr. Arthur Vernon Macan, and that of the Presi- 
lent of the Royal College of Surgeons in Ireland, Mr. 
Lambert Hepenstal Ormsby. loth of these gentlemen have 
received the honour of knighthood. 

(ue death at the age of 69 years is announced of Dr, John 
lfatham of Burton-in-Lonsdale, and late of George-street, 
Hanover-square. Dr. Tatham was for many years a member 
of the staff of the Hospital for Consumption and Diseases 
if the Chest, Brompton, and at the time of his death was 
consulting physician to that institution. The memory of his 
genial shrewdness with his patients and his powers of 
internal organisation will long be preserved there. 


Lorp IveAcH has given to the King the sum of £50,000 
to be divided among the Dublin hospitals of all denomina- 
tions and the National Hospital for Consumption, Newcastle, 
county Wicklow. The gift is a worthy commemoration of 
the visit of the King and Queen to Ireland 


Tne death is announced at the age of 84 years of Dr. 
Joseph Grifliths Swayne of Bristol, author of the famous 
Obstetric Aphorisms. In a future issue we hope to give a 
more extended notice of Dr. Swayne’s career. 





THE CANCER RESEARCH FUND: THE 
FIRST ANNUAL REPORT. 

A MEETING of the general committee of the Cancer Research 
Fund was held on the afternoon of July 30th, at the offices 
of the Conjoint Board, Thames Embankment, London, W.C 
the Right Hon. A. J. Bitrour, Prime Minister, being 
in the chair The first annual report of the Fund 
was presented and showed that the Cancer Research Fund 
had its origin in October, 1901, when a gentleman of con- 
siderable standing and pecuniary influence in the City 
stated to a well-known surgeon that he believed that he 
could raise in the City a sum of £100,000 or £150,000 for 
the carrying on of a systematic investigation into the cause 
of malignant disease. The Royal College of Physicians 
of London and the Royal College of Surgeons of England 
were approached by the surgeon, a member of the Council 
of the latter body, and asa result a general committee of the 
two Colleges was appointed to formulate a scheme of 
research. After a little unavoidable delay an appeal letter 
was published in the 7imes of April 18th, 1902, and leading 
articles were written in the columns of that paper and the 





THE CANCER RESEARCH FUND: 
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medical journals advocating the scheme, which was under- 
stocd from the beginning to have had Royal approval. A 
sum of £30,000 was quickly collected and a start was made 
in the investigation by the securing of a strong executive 
committee, the appointment of five trustees for the Fund, 
and the choice of Mr. Henry Morris as honorary treasurer 
and Mr. Frederic G. Hallett, secretary of the Conjoint Board, 
as secretary. Then a general superintendent, Dr. E. F. 
Bashford, was unanimously elected and given general control 

f the central laboratory of the Fund Last autumn His 
Majesty the King was pleased to accord his patronage to 
the Fund and pathological and statistical subcommittees 
were appointed, while the laboratories of the Conjoint Board 
were placed at the disposal of Dr. Bashford by the Royal 
Colleges. The work of the Cancer Research Fund began 
immediately. 

The report of the general superintendent, which, dating 
from November, 1902, may be said to cover little more than 
half a year’s work, forms a clear statement of the steps which 
have been taken to organise a research upon as wide a basis 
as the funds available would allow. Extensive experimental 
work has not yet been undertaken, although progress has 
been made in studying varieties of malignant new growths in 
animals. Certain alleged therapeutic measures applied to 
cancer in man have been the object of serious attention and 
in particalar the results of electro-therapeutics, the Finsen 
light, high-frequency currents, and the x rays, have been care- 
fully examined, the medical men in charge of the electrical 
iepartments of hospitals having cordially céoperated, while 
many medical men have made reports on the treatment of 
their cases. Work has also been directed to endeavour to 
establish the statistics of cancer on a secure pathological basis 
An investigation and analysis have been undertaken of the 
records of deaths from malignant new growths in the London 
hospitals and the statistical committee after consideration 
of the results of preliminary investigation has recommended 
continuation of work upon these lines. Under Dr. J. F. W 
latham’s supervision certain clerks in the General Register 
Olfice are now engaged in abstracting from the regi-ters 
of the last three years facts bearing on the relative 
incidence of fatal cancer on the more important occupa 
tions. A memorandum approved by the pathological and 
executive committees of the Cancer Research Fund has 
been printed by the Colonial Office as an oflicial paper 
and issued by the Colonial Secretary to self-governing 
and Crown colonies along with covering despatches. The 
questions formulated in the memorandum are very definite 
ones and it is hoped that when they are answered the 
relations of the incidence of cancer to race and locality 
may be compared to some extent. An interesting financial 
statement by the honorary treasurer is added to the report, 
showing how carefully the work done has been proportional 
to the money received and pointing out how vitally necessary 
to the chances of succe-s of the research a large increment 
of funds is. It was mentioned that contributions might be 
sent to the honorary treasurer, Cancer Research Fund, 
Examination Hall, Victoria Embankment, London, W.C., or 
to the account of the Fund, London and Westminster Bank, 
Marylebone Branch, Stratford-place, London, W 

Mr. BALFour then called upon Lord Strathcona to propose 
the adoption of the report. 

Lord STRATHCONA, in moving the adoption of the report, 
directed attention to the lires laid down for work by the 
Fund, but said that it was too early to draw any deduction 
from the experimental re-earches, though important results 
were expected to follow the statistical information now 
being prepared on the same basis in the different parts of 
the world under the au-pices of the Fund. There was one 
feature which was regrettable—namely, that the revenue 
derived from the Fund already subscribed was not suflicient 
to meet the expenditure which was nece-sarily being incurre 
and in consequence it had been found 
upon the Cal ital account The fund so far subscribed was 
slightly under £50,000 and had been reduced by about £100 
in the past year. It was mo-t important that the amount 
should be made up to £100000. Hith-rto only 213 sub 
scribers had contributed to the Fund. The report had been 
placed before the President of the Fund, the 
Wales, who had given his approval 

Mr. Bal.vour mentioned that if the Prince of Wales had 
been able to be present he woulil have taken an active part 
jn suggesting that the report be adopted, : 
Mr. © W BELL seconded the motion which was carried. 
Sir FREDERICK BRAMWELL moved a vote of thanks to the 









essary to draw 
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officers of the Fund and others who had assisted in its work 
during the year, and this having been seconded by Mr. 
HAaroLp J. STILes, representing the Royal College of 
Surgeons of Ejinburgh, was also carried. 

Sir Wititam 8S. Cuurcnu, replying on behalf of the 
executive committee and the consultative staff, referred 
to the great ditliculty which had been experienced in 
organising such an undertaking as that which they, the 
two Royal Colleges in London, were directing. At the 
outset two main points were considered to require 
immediate attention. In the first place it seemed to 
be essential to collect statistics in which attention had 
been paid not only to the diagnosis of the disease 
during life but also to post-mortem verification. In the 
second place, it was found extremely difficult to obtain a 
convenient locality—a few acres of land with suitable 
buildings, something of the nature of a small farm—for 
carrying on experimental work. Some of the lower animals 
were afllicted apparently with exactly the same forms of 
cancer as the human species and the object of the experi- 
mental work was to ascertain whether it was possible in 
them to establish a cancerous breed, whether the disease 
could be transmitted from parents to progeny. 

Sir WILLIAM BroapBeNtT moved a vote of thanks to Mr. 
Balfour for presiding at the first annual meeting. In the 
course of his speech he referred to the interest which Mr. 
Salfour had for some years taken in the subject and said 
that in the medical profession more importance was attached 
to the prevention of the disease than to its cure. It was on 
these grounds that researches as to the pathological or 
etiological factors of the disease were felt to be so 


| necessary 


Mr. JouN TWEEDY seconced the motion which was carried. 

Mr. BALrour, in the course of his reply, said that the 
results of modern medical and surgical treatment showed a 
great advance as compared with what could be accomplished 
by medical skill and science 100 years ago and the progress 
of medicine was likely to be as rapid in the future as it had 
been inthe past. With regard to cancer, isolated endeavour 
had now been going on in every hospital and by every 
medical practitioner in every civilised country of the world 
for years past. What was wanted was cciperation 
between all the different workers in this field—not merely 
coéperation among those engaged in combating to the best 
of their ability as practitioners the ravages of this disease 
but of those who, by their scientific and biological attain- 
ments, could throw some light upon the cause and origin of 
the disease. He noticed with much satisfaction that the 
scope of these researches would include the manifestations 
of the disease, not cnly in man but also in the lower animals. 
He believed that it would come as a surprise upon a large 
number even of the instructed public to know the degree to 
which not only mammals but even species lower in the scale 
of organisation suffered from a disease which in all its pecu- 
liarities seemed to be absolutely identical with that from 
which the human race suffered so greatly. It was probable 
that the wider sphere of fruitful study thus opened would 
contribute to the formation of some estimate of the cause and 
course of the disease, and some knowledge of the cause and 
course of the disease must after ail be the basis of any 
reasonable attempt to find a mitigation or acure. It was 
true that happy experiments, or the inspiration of some for- 
tunate man of genius, might, in anticipation of these wider 
generalisations, suggest some eilective remedy, but it was 
impossible to count upon this; and in any case the 
work of this fortunate genius could not fail to be aided 
by the generalisations to which the researches now being 
commenced must inevitably lead. He also sympathised with 
what was said by Sir William Broadbent to the effect that 
there was no suppose 1 or suggested cure which the com- 
mittee would regard as unworthy of investigation. The 
number of quack remedies, the number of perfectly futile 
remedies, which had from time to time been suggested, 
sometimes by those who were ignorant and sometimes by 
those who only desired to make money out of other people's 
ignorance, had been so great that none could wonder at the 
impatience with which the trained practitioner looked at 
most of the proposed cures ; and it was to be feared that the 
vast majority of them would not bear any examination at 
all. But undoubtedly the proper spirit in which to enter 
into these investigations was not to reject hastily any- 





thing which has even a primd facie claim to be considered. 
It was allowable to u-e hypothesis as a guide to the 


collection and examination of facts but not to start the 





































Si - er 


“> « 


= ————— ee 


ie as 
























' 
} 
| 10 HE ROYAI ) EGE OF PHYSICIANS OF LONDON LOOKING BACK. [Atcust 8, 1903 
; bhewe oe t ' ts with any hypothes A report was received from the committee appointed t 
‘ ; te t is to allow it to interfere with consider and to report on the practical safety and prophy 
ent | ertain that this acti alue of anti-typhoid inoculation. This was to the effe: 
/ we ul via t ed out with | that not only was a lessened susceptibility to the diseas« 
atte nt " ecautior ! he ea tiv advise the ” ghta it as a result of the inoculation but that the cas 
att ’ ‘ f discover tality wa rgely reduced ; also that with due care thers 
nat t “ ‘ the ‘ t vs ul f|\ was r lirect danger, except possibly from some temporary 
t ‘ Ile t that e | increase of susceptibility immediately following inoculatic Q 
“ t ut that \ re rt was received from the representative of the 
eitair t t e slov not t be t i ( eve in the General Med il Cour on the prow -edings 
b patie to re ey lent f that Council during its session May last and at a specia 
1 ‘ v pt P . ! July 
t : He hoped that they w ea t rhe lVarkes-Weber prize was awarded to Hugh Walshan 
e! vy t yf el itl pica M.D. Cantab., F.R.C.P. Lor Ihe Council recommended 
\ : 1¥ ' ' at that the M n medal should be awarded to John Hughlings 
arning t vea t wa " n, M.D er F.K.S., as having especially distir 
ne the test es ut nitv groaned hed himself y observation and research in clinica 
I " lietir t that, though the sun edicine The Council also recommended that the Baly 
wy , er te , sre t ea ve one. it was edal should be awarded to John Newport Langley, D Sc. 
‘ ‘ by y l ‘ t t f nbridge, as having pre- 
| \ 4 ( er at f thes i the =< ence of physiology 
| } eit t ‘ wr rsons Of the pe ns lleve finance committees 
t i t Ww t rar e! a] » also the annual reports of 
t inte f ese i tiyatior rs of iseum 
! ‘ t few ners for the Licence on 
num j , <t annual meeting took n was received and also 
place ‘ ' ‘ t . é 4 uv rge Adams Dn, iM D Le nd., 
t that the re t bu 9 , ne bership resigned by him 
ot ul t ‘ i ‘ “ i est n 1897 
yuarantee | The newly elected officers, examiners, and members 
Ss W ( { 1 Henry l e | star lir com! tees gave their faith to the ( eve 
" ' . as ' | 
‘ t hoya 
t ( ege of S } e nece rily went the | P 
meuenes oe i we Looking Back. 
t ! 





FROM 
rik ROYAL COLLEGE OF PILYSICIANS THE LANCET, SATURDAY, AUGUST 6, 1825. 


t >} LONDON 
. FOREIGN DEPARTMENT 



































Seven ge " t Cer s and ven - - 
their | the \itted Members 0 of the Retina 
t , } epttetiad 
: : = Fone 4 : - ate e] By M. Macenpt 
( ‘ | l ' t Pr Health was It has already been showr that -s parts usually 
N wit 1 to 17 car t n the recommendation of the | considered as nerves, and consequently as the organs pos- 
bk examine ui Francis Angelo Ha M.D. Darh.. | sessed of the greatest sensibility, were, notwithstanding, 
elected \ WAS A ed t t re wshil t | in pervi st tactile impressions ; that they could be even 
. ! i { eve Was s« i | ric ked and lacerate t appearing to induce the least 
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force sufficient to have pierced through the membrane ; all 
this, however, was done unknown to the patient, who felt no 

etfects from it 

Che experiment has subsequently been performed at the 
H pital de la Piti¢, on a man affected with a cataract of the 
ght eye. The crystalline lens was easily depressed, and 
e sight immediately restored ; at different times in the 
course of the operation the retina was touched, but no 
sensation was produced indicative of any exquisite sensi- 

ty in the part 

In this case, as in the former one, the contact of the 

strument, and even the pricks which were made in the 
etina, did not prevent the eyesight being completely 

stored. Thus it would appear, that the retina of man is 
levoid of sensibility except to the action of light, and thus 
far we in no wise differ from the lower animals. 

‘*In a physiological point of view this result is more 

portant, since,” observes M. MAGENDIE, **it shows at all 
times the great superiority of experiments over abstract 
reasoning, and what deductions are more abstruse and com- 
plicated than those of philosophers, founded on the great 
sensibility of the retina!"—Journal de Physiologie, June 
1825. 
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THE BATTLE OF THE CLUBS. 


KIDDERMINSTER. 

We have received the following letter from the secretary 
of the Kidderminster Medical Society with a request for its 
publication : 

To the Editors of THe LANCET. 

Sirs,—I write to inform you at the request of the 
Kidderminster Medical Society that after a conference with 
the Kidderminster Medical Aid Association the latter 
association has agreed to adopt the following new rules : 

A rule to prohibit canvassing. 

That the cash reserve fund shall not exceed £300. 

That it will not admit to the benefits of the association as 
P iblic members any persons whose wages exceed £3 per week ; also 
that the minimum contribution for public members of all ages shall in 
the future be 4/. per month or ls, per quarter per member. 

In consequence of this agreement the Kidderminster 
Medical Society has removed the professional disabilities 
previously imposed upon the medical officers of the 
Kidderminster Medical Aid Association and will in future 
meet them in professional consultation. I shall be obliged 
if you will publish this in your next issue. 

1 am, Sirs, yours truly, 
O. C. PENRHyYs Evans, 
August lst. Honorary Secretar), Kidderminster Medical Society. 





THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on August 4th, 
Mr. JouN TWEEDY, the President, being in the chair. 
It was. resolved that diplomas of Membership should be 


ssued to 120 successful candidates. 


As recommended by the Court of Examiners, the Univer- | 
| or in collaboration and 11 volumes of his own and his 


| father’s works, including ** Anthropologia Suecica” and the 


sity of Birmingham was added to the list of Universities 
whose graduates may present themselves for the examina- 
tions for the Fellowship without first becoming Members of 
the College. 

It was resolved that diplomas in public health should be 
issued jointly with the Royal College of Physicians of London 
to the 17 successful candidates. 

It was resolve that, as recommended by the museum 
committee, facilities should be offered to the University of 
London for holding the examinations in pathology of the 
University at the College instead of at the Examination 
Hall, with the object of preventing the injury likely to be 
caused in course of time to the museum specimens by their 
frequent removal from the College premises. 

It was resolved that the loan of museum specimens to the 
University of London for examination purposes be renewed 
for another year and that the University be requested to take 
into consideration the practicability of holding its examina- 
sions in pathology at the College. | 
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It was resolved that the loan of museum specimens to the 
Army Medical Department for examination purposes be 
| renewed for another year 
Permission was granted, subject to the usual conditions, 
to Mr. George Pernet to make use of the dermatological 
mode drawings, and specimens in the museum for the 
purpose of publication in the form of an atlas 
It was resolved to have rooms Nos. 2 and 3 of the museum 
painted and therefore the museum will be closed from 
August 8th to Oct. Ist 
The balance-sheet was approved and adopted. It showed 
that the balance of income over expenditure amounted for 








the year to £2004 

The Council elected Mr. P. Sidney Spokes, M.RCS., 
L.D.S., a member of the Board of Examiners in Dental 
| Surgery. 

A report was read from the committee on the physical dis- 
ability of recruits for the army which was appointed to 
consider a memorandum forwarded through the Home Otfice. 
The report was approved. 

A letter was read from Mr. ‘Thomas Bryant reporting the 
proceedings of the General Medical Council at its late 
| session and the best thanks of the Council were given to 
| Mr. Bryant for his services as the representative of the 
College. 

A letter was read from Sir William Turner, K.C.B., 
President of the General Medical Council, forwarding copies 
of reports on the first examination under the Conjoint 
Board. ‘The consideration of this was postponed until the 
October meeting. 

A report from the conjoint committee on the first exa- 
mination was received and entered on the minutes but its 
consideration was postponed until October. 

A letter was read from Messrs. Davidson and Morris, of 
40, Queen Victoria-street, solicitors to the Worshipful 
Company of Spectacle Makers, stating that the company had 
appointed a committee to consider two memorials signed by 
220 opticians praying the company to include the subject of 
sight-testing in their examination and to extend their 
diploma by certification of efficiency therein and that the 
committee propose to sit in November next to hear evidence 
and will be glad to have the views of the College, more 
especially as to what further restrictions should be included 
in the agreement which is to be signed by the diploma 
holders in the event of the request of the memorialists being 
granted. The letter was referred to the President and the 
two Vice-Presidents to consider and to report to the October 
meeting. 

A letter of thanks was read from Lieutenant-Colonel W. H. 
Cadge, 1.M.S., thanking the Council for the resolution 
passed by it in reference to his uncle, the late Mr. 
William Cadge. 

A letter was read from the Director of the Nottingham 
Museum and Art Gallery thanking the Council for the loan of 
the portrait of the late Sir Spencer Wells and stating that the 
portrait would be removed and returned by the museum 
agents and would be insured for such sum as the College may 
wish. 

Mr. C. T. Dent and Mr. G. H Makins were appointed 
trustees of the Hunterian and Jacksonian funds in place of 
| Mr. Reginald Harrison and Mr. Alfred Willett, who had 
| resigned on ceasing to be members of Council. 

The Chairman of the Library Committee reported the pre- 





| sentation to the library by Protessor Retzius of Stockholm of 


the following works : <0 tracts by Professor Retzius himself 


‘* Anthropology of the Finns,” and his edition of Johannes 
Miiller’s letters to Anders Retzius. 

The best thanks of the Council were given to Professor 
Retzius for his valuable gift. 

The next meeting of the Council will be held on Oct. 15th. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8853 births and 4158 
deaths were registered during the week ending August Ist. 
The annual rate of mortality in these towns, which had 
been 13°7, 13°5, and 134 per 1000 in the three pre- 
ceding weeks, rose to 14:4 per 1000 last week. In London 
the death-rate was 13°5 per 1000, while it averaged 14°8 
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in the 75 other large towns. The lowest death-rates in | 
these towns were 3:3 in Hornsey, 54 in Leyton and in | 


Handsworth, 6 5 in Piymouth, 6 6 in Bournemouth, 7 6 in | 
Tottenham and in East Ham, 8 1 in Croydon, 8 2 in Kings 
Norton, and } in Reading; the highest rates were 19 9 
in Tynemouth, ZO 1 in Great Yarmouth )}2 in Birken- 
head, 206 in inderland, 21°2 in Liverpool, 249 in 
jottle, and ) in Warringtor The 4158 deaths in these 


towns last week included 591 which were referred to the 
principal infectious diseases, against 441, 473, and 532 in 
the three preceding weeks ; of these 591 deaths 330 resulted 
from diarrhawa, 84 from measles, 51 from diphtheria, 49 
from whooping-cough, 43 from scarlet fever, 29 from ‘‘ fever” 
(principally enteric), and five from small-pox. No death 
trom any of these diseases was registered last week in East 
Ham, Hastings, Bournemouth, Burton-upon-Trent, West 
Bromwich, Derby, Huddersfield, and South Shields; the 
highest death-rates from the principal infectious diseases 
were recorded in Walsall, Aston Manor, Grimsby, Stockport, 
Bootle, Sheffield, Tynemouth, and Rhondda. The greatest 
proportional mortality from measles occurred in Ipswich, 
Wolverhampton, Coventry, Stockport, Shettield, and Merthyr 
Tydvil ; from scarlet fever in Great Yarmouth, Walsall, and in 
Bootle ; from diphtheria in Reading and in Stockton-on-Tees ; 
from whooping-cough in York ; from * fever" in Grimsby ane 
in Rotherham : and from diarrhwea in Aston Manor, Birken- 
head, Bootle, Warrington, Tynemouth, and Rhondda, Small- 
pox Cause i two deaths in Leeds, one death in Liverpool, one in 
Bootle, and one in Gateshead, but not one in any other of 
the 76 larve towns The Metropolitan Asylums hospitals 
contained 66 small-pox patients on Saturday last, August Ist, 
against 77, 71, and 71 on the three preceding Saturdays ; 
nine new cases were admitted during last week, against 31, 
seven, and 12 in the three preceding weeks. The number of 
scarlet fever patients under treatment in these hospitals and 
in the London Fever Hospital, which had been 1701, 1710, 
and 1711 at the end of the three preceding weeks, had 
further risen to 1726 at the end of last week; 237 
new cases were admitted during the week, against 253, 
243, and 229 in the three preceding weeks The deaths 
referred to diseases of the respiratory organs in London, 
which had been 127, 115, and 130 in the three pre- 
ceding weeks, fell last week to 110, but were 18 
below the number in the corresponding period of last 
year. The causes of 43, or 1:0 per cent., of the deaths 
in the 76 large towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Birming- 
ham, Leicester, Nottingham, Salford, Bradford, Leeds, and 
in 49 other smaller towns; the largest proportions of un- 
certified deaths were registered in Bournemouth, North- 
ampton, Liverpool, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16°2, 15:2, and 154 in 
the three preceding weeks, fell to 14°7 per 1000 during 
the week ending August Ist and was 03 per 1000 
above the mean rate during the same period in the 
76 large English towns, 
towns ranged from 10 8 in Perth, 12 3 in Aberdeen, and 12 4 
in Leith, to 154 in Edinburgh and 18 0 in Greenock. ‘The 
480 deaths in these towns inciuded 28 which were referred to 
diarrhcea, 15 to whooping-cough, six to measles, five to 
diphtheria, five to ‘‘fever,” three to scarlet fever, and one 


to small-pox. In all, 63 deaths resulted from these 
principal infectious diseases last week, against 82, 57, and 
62 in the three preceding weeks These 63 deaths 


were equal to an annual rate of 2 0 per 1000, which was 
04 above the mean rate last week from the same 
diseases in the 76 large English towns The fatal 
cases of diarrhoea, which had been 31, 22, and 34 in 


The rates in the eight Scotch | 
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been nine, three, and six in the three preceding weeks, were 
five last week and included three in Glasgow. The deaths 
referred to diseases of the respiratory organs, which had been 
| 90, 73, and 79 in the three preceding weeks, fell to 68 last 
| week, but were 11 below the number in the corresponding 





| period of last year. The causes of four, or 0 8 per cent., of 
the deaths registered in these eight towns last week were 


| not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18°2, 16-0, 
}and 17°5 per 1000 in the three preceding weeks, rose 
| again to18°3 per 1000 during the week ending August Ist. 
| During the past four weeks the death-rate has averaged 17 5 
| per 1000, the rates during the same period being 13°1 in 
| London and 146 in Edinburgh. The 133 deaths of persons 
| belonging to Dublin registered during the week under notice 
| showed an excess of six over the number in the preceding 
week and included five which were referred to the principal 
infectious diseases, against two, six, and nine in the three 
| preceding weeks; of these, four resulted from diarrhcea 
| and one from measles. These five deaths were equal to 
}an annual rate of 0O°7 per 1000, the death-rates 
| from the principal infectious diseases last week being 
16 in London and 1°4 in Edinburgh. The 127 

|} deaths in Dublin last week included 40 of children 
| under one year of age and 20 of persons aged 60 years and 
| upwards; the deaths of infants showed an excess of 27, 
|}and those of elderly persons a decrease of 17, as com- 
| pared with the respective numbers recorded in the preced- 
| ing week, Six inquest cases and six deaths from violence 
were registered and 49, or more than a third, of the deaths 
occurred in public institutions. The causes of seven, or 
more than 5 per cent., of the deaths registered in Dublin last 

week were not certified. 





THE SERVICES. 

} 

} RoYAL NAVY MEDICAL SERVICE. 

| Surgeon A. R. Bankart, M.V.O, of the roval yacht 
| beeteria and Albert, is specially promoted to Staff Surgeon 
| for distinguished service. 

| ‘The following appointment is notified :—Staff Surgeon R. 
Hill to the /acer for Osborne College, cadet sick quarters. 


| Royat ARMY MepicaL Corps. 

The undermentioned Captains to be Majors (dated 
July 28th, 1903) :—F. J. W. Porter, D.S.O., O. L. Robinson, 
|C BE. G. Stalkartt, T. W. Gibbard, CJ. Healy, H. J. M. 

Buist, D.S.0, G. B. Stanistreet, F. J. Wade-Brown, W. E. 
| Hardy, J. E. Brogden, G. W. Tate, N. Faichnie, T. J. 
| Lenehan, F. McDowell, F. W. Begbie, 1. A. O. MacCarthy, 

C. W. Duggan, and J. C. Jameson. 
| Lieutenant F.C. Lambert, from the Seconded List, to be 
| Lieutenant. Dated August lst, 1903 
The undermentioned Lieutenants are confirmed in that 

rank :—J. G. Bell, M. G. Winder, J. Gatt, T. 8. Coates, 





A. E. B. Wood, J. C. G. Carmichael, R. H. Bridges, 
J. A. W. Webster, J. B. Meldon, R. C. Wilmot, C. W. 
| Holden, H. B. Kelly, E. M. Pennefather, G. H. J. Brown, 
Bb. H. V. Dunbar, D. Ahern, and D. G, Carmichael. 

Captain A. Cuddon Fletcher has arrived in the Home 
District for duty and Captain W. J. Taylor joins the Home 
District for duty on Sept lst. Captain F. Kiddle is ordered 
to the Western District for duty. 


The undermentioned officer of the 3rd Battalion Australian 
Commonwealth Horse is granted temporary rank in the 
Army whilst serving in South Africa :—To be Captain 
(dated April 2nd, 1902): Captain Alexander Fullerton, 
medical officer 


| 
j 
| 
| 
| 


the three preceding weeks, fell last week to 28, of | The undermentioned officer of the 4th Battalion Australian 
which 15 occurred in Glasgow, four in Dundee, three in | Commonwealth Horse is granted temporary rank in the 
Edinburgh, three in Aberdeen, and three in Paisley. The | Army whilst serving in South Africa:—To be Captain 


deaths trom whooping-cough, which had been 18, 15, and 


1l in the three preceding weeks, rose again last week to 15 
and included eight in Glasgow. The fatal cases of measles, 
which had been 13, 11, and seven in the three preceding 
weeks, further decreased last week to six. of which three 
were registered in Edinburgh and two in Glasgow. Of the 
five fatal cases of diphtheria four occurred in Glasgow. The 
deaths referred to different forms of ** fever,” which had | 


(dated March 26th, 1902): Captain Adam Richard Stacpoole, 
medical officer. 
The undermentioned officer of the 5th Battalion Australian 


| Commonwealth Horse is granted temporary rank in the Army 
| whilst serving in South Africa (dated May 22nd, 1902) :— 


To be Lieutenant : Lieutenant George Lawaluk Bell, meaical 
ofticer. 
The undermentioned officer of the 6th Battalion Australian 





— 1 eee wT ee ee ee et 


Tr 


aanmraFA =A Se OPO Ke AO lUmDlUlCU 








rN ee F & 


Tue Lancet,] PHIMOSIS AND CANCER OF THE PENIS.—THE USES OF PILOCARPINF. [Acoust 8, 1903. 423 











Commonwealth Horse is granted temporary rank in the Army 
whilst serving in South Africa (dated May 19th, 1902) : 
To be Captain: Captain Douglas Andrew Shields, medical 
ofticer. 

The undermentioned officer of the 7th Battalion Australian 
Commonwealth Horse is granted temporary rank in the Army 
whilst serving in South Africa (dated May 19th, 1902) : 
To be Lieutenant : Lieutenant George Alexander Webster, 
medical officer. 

The undermentioned officers of the Field Hospital and 
Bearer Company of the Australian Commonwealth Horse are 
granted temporary rank in the Army whilst serving in South 
Africa, as follows (dated Feb. 12th, 1902) :—To be Majors : 
Major Terence Albert Green, D.S8.0., and Major Neville 
Howse, V.C. To be Captains: Captain Frederick David 
Jermyn and Captain Arthur John Nyulasy. ‘To be Lieu- 
tenants: Lieutenant William Arthur James, Lieutenant 
Henry H. Formby, and Lieutenant David Duncan Cade. 





ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon- Major James Mackay having resigned his appoint- 
ment in the Volunteers, ceases to be an officer in the Army 
Medical Reserve of Officers. Surgeon-Captain W. J. Lawrie, 
having resigned his appointment in the Volunteers, ceases to 
be an officer in the Army Medical Reserve of Officers. 


Royal ARMY MeEpicaL Corps (MILITIA). 

The undermentioned Supernumerary Officers are absorbed 
into the Establishment : Captain T. W. G. Kelly (dated 
August Ist, 1903); Captain H. E. Mortis (dated August lst, 
1903): Captain J. E. O'Connor (dated August Ist, 1903) ; 
Lieutenant M. A. Cholmeley (dated August 1st, 1903) ; and 
Lieutenant H. Fox (dated August 1st, 1903). 


VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 4th Durham: 
Surgeon-Lieutenant W. Gray to be Surgeon-Captain. Dated 
July llth, 1903. 1st Forfarshire : Surgeon-Major W. 
Chalmers-Cowan to be Surgeon-Lieutenant-Colonel. Dated 
July 18th, 1903. 1st Shropshire and Statfordshire: Sur- 
geon-Lieutenant W. Hind to be Surgeon-Captain. Dated 
August Ist, 1903. 

Royal Engineers (Volunteers): 1st Bedfordshire: Sur- 
geon-Lieutenant A. ©. Hartley to be Surgeon-Captain. 
Dated August Ist, 1903. 

Rifle: 1st Volunteer Battalion the Northumberland 
Fusiliers : Surgeon-Captain W. B. Mackay to be Surgeon- 
Major. Dated August lst, 1903. 1st Volunteer Battalion the 
Royal Sussex Regiment : Harold Vaughan Pryce to be Surgeon- 
Lieutenant. Dated August Ist, 1903. 1st (Pembrokeshire) 
Volunteer Battalion the Welsh Regiment: Second Lieu- 
tenant R. D. Evans resigns his commission and is appointed 
Surgeon-Lieutenant. Dated August Ist, 1903. 6th (Fife- 
shire) Volunteer Battalion the Black Watch (Royal High- 
landers) : Surgeon-Lieutenant J. 8. Mackay to be Surgeon- 
Captain. Dated August Ist, 1903. 3rd (Renfrewshire) 
Volunteer Battalion, Princess Louise’s (Argyll and Suther- 
land Highlanders): Surgeon-Captain J. Strang to be Sur- 
geon-Major. Dated August Ist, 1903. 


FEES FOR CIVILIAN MEDICAL PRACTITIONERS. 

By a recent Royal Warrant it is provided that when a 
detachment of the army is not within reach of a military 
medical man, the officer commanding may call in a civilian 
medical man to render medical attendance to the officers 
and men belonging to the detachment, and to other persons 
entitled thereto at the public expense, at the under- 


i earl tes (which includes > i- , : : oe 
mentioned yearly rates ( cludes the cost of medi | another strangury with retention of urine, severe vomiting, 


cines) :—If there are less than ten persons, £5; if there are 
ten persons or more, for every complete 25, or a portion 
of 25, provided that the total emoluments for all services, 
exclusive of the examination of recruits, shall not in any 
instance exceed £1 for any one day, £10. In special 
circumstances, and when the medical duties required of 
the civilian practitioner do not come within the range of 
ordinary medical attendance, the remuneration shall be at 
such rates as may be determined by the commander of the 
army corps or the officer commanding a district lying outside 
an army corps command. 
MENTIONED IN DESPATCHES. 

In despatches relating to the Kano-Sokoto Campaign, pub- 
lished in the London Gazette of July 31st, Mr. W. H. 
Langley, 1..R.C.P., L.R.C.S. Irel., principal medical officer, 








is mentioned as having worked hard and well throughout 
the operations. 
New Royat ArMyY MepicaL Corps UNIT, 

A new unit of the Royal Army Medical Corps to be 
designated No. 20 Company was formed at Salisbury Plain 
on August lst, under the command of Major C. E. Faunce, 
R.A.M.C. All officers, warrant officers, non-commissioned 
officers, and men of the Royal Army Medical Corps at present 
serving on Salisbury Plain, with the exception of those 
temporarily employed, will be taken on the strength of the 
new company. 





Correspondence. 


“ Audi alteram partem.” 


PHIMOSIS AND CANCER OF THE PENIS. 
To the Editors of THE LANCET. 


Sirs,—As some emphatic statements have lately been 
published to the effect that phimosis is a potent cause of 
cancer of the penis' which 1 believe convey an erroneous 
impression, I shall be obliged if you will allow me brief 
space to justify my contention. An elongated, tight, 
phimotic condition of the prepuce is one of the very 
commonest anomalies and a large proportion of the male 
population is attacked in this way, often to an extreme 
degree. If therefore phimosis be, as alleged, a potent cause 
of cancer of the penis this particular local variety of cancer 
should be very common. The fact is, however, that cancer 
of the penis is one of the rarest forms of malignant 
disease—less than 4 per cent. of all cancers in men 
being of this variety.? If phimosis were reaily a potent 
cause of cancer of the penis how very different would 
this proportion be. According to American observers the 
negroes of that country are almost universally affected with 
phimosis, yet amorg these people cancer of the penis is of 
even rarer occurrence than in England; thus Kodman of 
Philadelphia has never seen a case in the practice of a life- 
time and the Philadelphia hospital registers for a period of 
30 years do not record a single case, although other forms 
of cancer are common. The experience at Louisville is 
similar, for out of 207 deaths from cancer in negroes not a 
single one was due to cancer of the penis. 

I am, Sirs, yours faithfully, 
Clifton, Bristol, July 30th, 1903. W. RoGER WILLIAMS. 





THE USES OF PILOCARPINE. 
To the Editors of THk LANCET. 


Sirs,—The use of pilocarpine in pneumonia, mentioned 
by Mr. William Roper in Tuk LANCET of August Ist, p. 342, 
was first brought to notice by Sziklai some years ago. By 
him it was regarded as a specific for that disease, but many 
observers have doubted this—notably, Rosenberg who holds 
that pilocarpine, even when given in physiological doses, 
aggravates the symptoms of pneumonia. I have notes of 
15 cases where treatment was commenced with pilocarpine 
nitrate alone, given hypodermically in doses of one-tenth to 
one-fifth of a grain twice in the 24 hours. ‘They were 
all adult hospital cases in the early stages of pneumonia. 
In one case, that of a man apparently in good condition, 
after the second dose severe dyspnoea suddenly came on, 
followed rapidly by collapse and heart failure. In spite of 
atropine and cardiac stimulants the man never rallied. In 


diarrhcea, and heart failure occurred after three doses, but 
in this case the patient eventually made a protracted re- 
covery. In three others the gastric irritation produced 
nausea and vomiting which was so marked that the 
further use of the drug had to be discontinued. The 
rest made uneventful recoveries. Afterwards I tried 
several cases with pilocarpine in conjunction with 
strychnine with good and satisfactory results. With the 
exception of the two cases mentioned I have not met 
with any heart failure; this I attribute to the action of the 
free sweating in lowering the temperature of the body and 


1 Polyclinic, May, 1903. 
2 Of 2669 men with cancer under treatment in London hospitals I 
have found that only 106 had cancer of the penis, and of 2891 similar 
cases in Vienna hospitals Gurlt found only 105 thus affected. 
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‘ n the relic euritic un by efying 

‘ itlor thereby pert ting a treer ir 
ve elieving negat t re on the 
’ t action ol wi t lesirable 
y r The ‘ nd most rtant actior 
year hat thi ur active pr ess of the 
‘ i and not er ! tratior I think 
’ até J r fr m t t we r vr 
met m the t wiar vy the a st nstant 
tT te : t [ ! in t l eT ts 
tra I I ! way tl t r pneumonia, which 1s 
| ‘ ¥ intr 4 é ted 
‘ one-third i wralir us suggested by Mr 
Rope j vr men free fr ing ws in addition to 
t ‘ etlect pu t I v ting Ww hit ofter 
I t t t 1 ecret ! may it . pr i 
t e alarming \ tor f asphyxia in «e tated 
ect imi more es n those in whom toxemik 

v t ire a irke re Such patients often only 

! expectorat and dee} spiations following a 
t e atta { whinge a antity of i mu Ss may be 
* ‘ nto the infur t the sound rtions of botl 
! re I nh seri . hseqjuences 

Until further clinical experience of this powerful drug is 
‘ ‘ ible Le not « er it safe or prudent to give more 
thar ne-tent! f a grain hyvyt ermically, at all events in 
pneumonia This dose | employed in South Africa in 1901, 
ancl fr i subsequent experience of over 30 cases in Kaftirs 
and whites, elly the former, | have no reason to use a 
urge? lantity (One-third of a grain may have its uses in 
other diseases but all that is required in pneumonia is 
a hed by the smaller dose which may be repeated on 
the | owing day if necessary 


lam, Sire, yours faithfully, 
i \ t St EE. Curtis, M.D. RLU.LI 


CONTINUOUS RECTAL ALIMENTATION. 


rue LANCET 


Strs,-—Information kiudly supplied by Dr. H. D. Rolleston 
d almost identical with that 
the Swansea meeting of the 
veen described in 1886 by 

The chief point ot dif- 
ing the rate of delivery 








small diameter varies the 
evel of the vessel containing the fluid for injection The 
screw-clip which | have employed is pert ips, a simpler way 





of controlling the outtlow The apparatus is also simplified 
by immersing part of the length of the tube in a basin of hot 
water as this viates the necessity for applving a constant 
supply of heat to the container Other mo ifications of the 

ime met mav have en puf inte practice references to 
w W bye ich va ! 


( w., \ t 3th, Wu. Ewart 


THk TREATMENT OF GOTTRE BY DIs 
MILLED OR RAIN WATER. 
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therapeutic influence to distilled or rain water ; no ‘‘ specif 
influence, that is to say. The influence is negatire and lic 
simply in its eminent purity and freedom from possi 
sources of contamination, as I think my letter sufficiently 


No doubt, for many years past, the occasional connexior 





the development of goitre with drinking water of ar 
imperfect purity (*‘ bad" water) and especially with ** hard 
water—ie water containing lime or earthy salts in solutior 
as been observed or , and a change of drinkir 
supply recommended s might be multiplied 
t Some years ago, formed, quite an epidemi 
of goitre prevailed at School in Yorkshire. The 





water-supply was chang t disappeared. 1 have my- 


self recommended for years that in such cases some pure 

soft water or rain water should be substituted wit! 

advantage 

rhe important point, however, is that in the cases I 
| | unexceptic 

plied by the Lancaster and Fylde Companies are tx 

ards pur 








able. The waters su; 





the water-su vis i 





regarded by experts as beyond cavil both as 1 





and hardness They are pre-eminentiy pure and sot 
waters. And yet they must cont: 
to the thyroid gland, else why t 
tilled or rain water (in other words, distilled water, artificial 
or natural) was substituted ! What is this influence or 


1in an intluence deleterious 
e rapid change when di 





element in the water—this ‘ goitrous poisor as Dr 
Stevenson truly terms it It remains unknown and uniis 
covered. It was at one time s ipposred to be lime but that 
has en disproved ; indeed, the present cases would dispose 
of such a theor In the cases I described it was the knowr 












purity of the water that lulled suspicion in my mind for 
some time ar this no ubt also mi 1 the authorities 
in London and Germany to whom | alluded I find nm 
reference in any text ok | have consulted to the use of 
listilled or rain water in such cases The goitre is regarded 
as due to other causes, 

Your <« espondent, Dr. Stevenson, in his letter in your 
issue of August Ist, p. 340. speaks of the absence « 
goitre in Constantinople and Venice where alm, «water 
alone is drunk I bave also a letter from a medical 
correspondent who te me that in a tract of Queensland 





containing a population of 20,000, where the people drink 
rain water only, a resident there for seven and a half years 
has never heard of a case. If these be proved facts, and 
l have no eason to doubt them, they furnish highly 
important factors in a knowle: of the causation of the 
lisease and go far to prove that water and water alone 
(or rather that with which water has been accidentally asso- 
iated in its course over and through the earth) is responsible 
for qoitre. Tam therefore justified in insisting that there 
are deleterious matters, beyond the reach of the analyst 
to determine, by which water may, and often does, become 
affected in its course towards collection and distribution 
in the usual way. The ‘‘goitrous poison” is evidently 
not acquired in the air, or rain water would manifest it; it 
must therefore be acquired in the earth 

That the poison attacks usually a few susceptible indi- 
viduals only is but another illustration of the parable of the 
‘*sower and the soil,” and when the conditions are very 
favourable to the development of thyroid mischief (when 
the susceptibility is great) it is not to be wondered at that 
| the effect will remain even after the cause has been removed, 
and that the goitre persist though perfectly pure water be 
after. 

I am, Sirs, yours faithfully, 


Lancaster, August 3rd, 1 C. A. Rayxe, M.D. Lond., &e 
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APPENDICITIS—A CORRECTION, 
To the Editors of THE LANCET. 


Sirs,—In your report of the Medicine Section of the 











British Medical Association meeting at Swanse the im- 
pression of what I said is a little misleading I stated that 
n subacute appendicitis, parti ularly as occurring in elderly 
people, an aperient with belladonna in physi logical doses 
and assisted by hot fomentations, \c., was often useful I 
went on to say that in the acute f where tl onset was 
not extremely severe as to re ire immediate operation, 
large dose f the tinctures of opium and bellacionna in their 


u 1 relative pre rtion (three to one), given frequentiy 
Pro} i ; 


until, and except when, the patient was asleep, and con- 
tinued, with water only also permitted, for several days gave 

















e good results. The water, until the vomiting had ceased, 
was given in teaspoonful doses every quarter of an hour. 
| might add that in two cases in which I hai sought the 
peration of a surgeon, but in which it was decided not to 
erate, the inflammation was so severe that in the one at an 
peration undertaken 18 months later the appendix was 
resented only by adhesions and caseous d¢bris was found 


ng the pelvic border up to and even beyond the pubes 

the other, a hospital case, a subphrenic abscess devel ped 

1 burst through the lung, the patient's life being only 

ived by large doses of brandy and strychnine hypo 

ically every half-hour at first ; both of these patients are 

w in excellent health. 1 trust that you will be able to find 

for this addition to your report. With thanks in 

nticipation, I am, Sirs, yours faithfully, 

Chester, August 3rd, 1% Henry W. Kine, M.D. Edin. 





GRANADA: ITS HIGH DEATH-RATE AND 
CONTAMINATED WATER-SUPPLY. 


(From our Spectra SANrrTaARY COMMISSIONER. ) 


AFTER an absence of many years, finding myself in 
Madrid for the International Congress, I returned to Granada 
nxious to see what improvements had been effected in that 

st picturesque but deplorably unhealthy town. After 
spending six hours in the train to accomplish a journey of 
77 miles from Bobadilla junction I arrived at this ancient 
Moorish capital and it became at once apparent that there 
had been some attempt at haussmannisation. A new 
oulevard has been cut right through the centre of the 
town, letting light and air into some dark and unwhole- 
some places. It was the Chamber of Commerce that took 
the initiative in piercing through one of the worst quarters 
so as to create a new and broad street. It manayved to 
buy up nearly all the houses by means of friendly negotia- 
tions. The poorer sections of the population who were thus 
forced to quit their tenements went to live in the Albaicin 
quarter, where many empty houses may be found, though 





fue LANCET,] GRANADA: ITS HIGH DEATH-RATE AND CONTAMINATED WATER-SUPPLY, [AtGusr 8, 1903. 425 


It was by the employment of criminals, who were beaten with 
sticks, urged forward at the point of the bayonet, and 
threatened by loaded rifles, that Lieutenant Varona saved 
the situation and finally bad the accumulation of bodies 
buried at the rate of 500 per day. What all this meant may 
best be understood when the fact is recalled that there were 
313 deaths from cholera in one single day out of a popu- 
lation of 75,00¢ This would mean, if calculated at the 
same proportion, more than 20,000 deaths in Greater London 
from cholera alone, and this in one single day Perhaps 
in such circumstances difliculties might arise in London as 
in Granada, for it would be no easy matter to bury so 
large a number of cholera-stricken people. It is not neces 
sary, however, to enter into further details concerning this 
hideous epidemic. It caused a profound sensation at the 
time not only in Spain but throughout the world and efforts 
were made to send help to the sufferers. A special fund 





| for that purpose was opened at the Mansion House in 


in the days of the Moors this part of Granada was thickly | 


populated. Beyond the cutting of this new thoroughfare 
and the creation of an institution for the provision of lymph 
from the calf, little or nothing seems to have been attempted 


to improve the sanitation of the town. There has been a | 
good deal of talk about the most urgent of all needed | 


reforms, the water-supply, but nothing has been done. Yet 
it would be impossible to find any place where the necessity 
of protecting the water-supply has been more frequently and 
emphatically indicated. Countless thousands of human 
beings have been poisoned and brought prematurely to the 
grave by the water drunk at Granada. This fact is proved 
most conclusively by the statistics, by the high death-rate, 
and by appalling epidemics, yet year after year rolls by and 
nothing is done. Once more, therefore, the ghastly story 
must be repeated, and if the fear of death and the desire to 


save life and to reduce the sum-total of human suffering do | 


not suffice to make the inhabitants of Granada take action 


then perhaps they may be awakened by a sense of shame | 


when they find themselves publicly denounced. Public 
contumely if nothing else may induce them to endeavour 
to remove so disgraceful a stain on their local and national 
reputation. Good work has been done in Spain. In spite of 


poverty and political troubles various improvements have | 


been effected at Madrid and elsewhere, but nowhere was 
there greater need of such measures than at Granada ; no 
town has suffered so much; nowhere is the danger more 
evident. 

To render this clear to those who are unacquainted with 
the local history of Granada some words as to the past are 
necessary. Thus, according to official figures, the rate of mor- 
tality in Granada during the ten years 1860 to 1870 inclusive 
was equal to 404 per 1000 per annum. During the next 
decade there was no material improvement, and then in the 
following decade came the punishment, the appalling cholera 
epidemic of 1885. It will be remembered that the deaths 
were then so numerous that it was impossible to bury 
the victims of the cholera and hundreds of bodies without 
collins lay rotting in the open air. The stench was blowr 
over to the suburb of Zubia, and the epidemic spread to that 


district, killing among others the Archbishop of Granada. | into the street, causing a pool, a mess, a little rivulet, and ap 


London and met with a generous response But while 
help thus came from atar who would have imagined that 
those on the spot and who had been, and in the 
future will be, the first to suffer would do nothing 
for themselves! The official statistics published before 
the outbreak of the cholera epidemic in 1885 showed 
that about one-third of the deaths occurring in normal 
times at Granada were due to intestinal disorders. This 
very high proportion is ascribed to the pollution of the 
water-supply. Nobody challenges this opinion and yet 
nothing is done. The terrible cholera epidemic of 1885 
would, it was thought, bring about the long-needed reforms ; 
nevertheless there is no change. The death-rate has been 
slightly reduced, probably as a result of the new boulevard 
and the abolition of some slums, but it is still equal to 38 
per 1000 per annum. The deaths due to intestinal disorders 
are equal to 25 per cent. of the total deaths, whereas taking 
Spain as a whole they only amount to 14 percent. There- 


| fore the conditions that produce this form of disease are 


exceptionally prevalent at Granada. 

These fatal conditions are well known, ‘They have 
been denounced over and over again and there is abso- 
lutely no excuse for their continued existence. Granada 
is most favourably situated. Everything except the 
ignorance and apathy of its inhabitants combines to 
make it what it was in the days when the Moors 
brought their science and civilisation to Europe. 
There is an exceptionally ample supply of pure water 
coming from the neighbouring hills, the offshoots of the 
Sierra Nevada, but so careless are the inhabitants that this 
water is rendered most foul before it reaches the houses 
where it is used for drinking purposes. Again, the topo- 
graphical position of the town is such that there are 
exceptional facilities for drainage and beyond there are 
vast plains where the sewage could be utilised for irrigation 
purposes and the processes of purification would thus 
render service to local agriculture. It was in the year 
711 that the Moors under Tarik defeated and killed the 
last Visigoth king and soon after they began to build and 


| notably at Granada. It was not till the year 1492 that this 


town was recaptured by the Spaniards. Now the Moors 
at once introduced a system of drainage and of water- 
supply and, for that distant period, what they did may 
well be qualified as advanced sanitary engineering. The 
Moors built sewers and instituted water-carriage drain- 
age and sewage farms many centuries before anything of 
the sort was attempted in Christian Europe. When the 
Christians got back to Granada they did not know how 
to utilise the sanitary works which the Moors had left 
behind Instead of attending to the sewers, repairing 
and rebuilding them, they were left to decay and their 
contents were allowed to escape into the subsoil, This 
is all the more dangerous as the water-supply is delivered 
in small earthenware pipes of the same manufacture as 
that which existed in the times of the Moors and this 
would not now be qualified as sanitary material. It is not 
enamelled inside ; it is light, brittle, and porous. The streets 
are so narrow that these conduits must be laid close to the 





sewer. If they sometimes escape contamination from the 
eaking sewers it is because they are laid on a level with the 
top rather than the bottom of the sewers In this latter 


case, however, they are so near the paving-stones that they 
are frequently contaminated by the dirt of the street. Some- 
times these pipes are broken by the passage of a heavy cart 
or some sudden shock, and then the water comes bubbling up 
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accumulation of mud which will remain for several days or 
weeks before the pipe is mended. One of the dangers of a 
large almost inexhaustible water-supply is that when a pipe 
bursts or leaks there is no urgent necessity to prevent 
waste and therefore accidents that lead to the contamination 
of the supply remain unrepaired for an indefinite time. 
Instead of using bent or elbow-shaped pipes there are 
junctions formed in various parts of the street. These are 
primitive and clamsy contrivances and simply consist of little 
pits where pipes coming from different directions meet. As 
the pit fills the water runs down the different pipes and thus 
it is made to turn the corners and to flow from the street at 
right angles into the houses on either side. Ove? these little 
distributing catch pits, if they may be so described, a flag- 
stone is placed and a circular aperture about five inches in 
diameter is cut out of this stone. A stone of about the same 
sive is jammed in. Sometimes this gets loose and is kicked 
away and there is a hole through which the drinking water 
may be seen from the street causeway, through which also 
the dirt from the street, from the boots of the people passing 
by, falls without let or hindrance into the water which the 
people drink. Such a hole I noticed opposite the door 
of a medical practitioner's residence and close to the Ayunta- 


miento, yet neither the frequenters of the town hall nor the | 


practitioner would seem to have taken the slightest trouble 
to remedy this evident cause of contamination of water. 
hat poverty-stricken people who do not know how to 
read or to write should not notice these things can be under- 
stood; but here we have members of the municipality, 
members of the medical profession, and others who should 
know better, walking daily by places where the water-supply 
is contaminated, accidentally kicking the dust off their own 
boots into the water, and yet they do not seem to make the 
slightest effort to save themselves and the rest of the 
population from this great danger. Such apathy is truly 
extraordinary 

Nor is it within the walls of the town and in its streets 
only that the water is contaminated. Outside ,the water 
arrives in open channels. During the great cholera epidemic 
of 1885 it was pointed out that a lady who contracted the 
disease and died after only eight hours’ illness had a ‘‘ vista” 


Fig. 1 

















Photograph taken in Jun 1995, of houses where cholera was 
red in The “vista” w low of the room where a 
fatal case curred, still pr cts over the inprotected 


water supy 


window to her room which was actually suspended over the 
uncovered stream of the Granada water-supply. Nearly 


18 years have elapsed since this occurred. The population | 


on the banks of the stream has increased. Nothing what- 
ever has been done to protect the supply and I was 
able to photograph the house with its projecting or ** vista” 
window still hanging over the water-supply. (See Fig. 1.) 
There is, indeed, an entire terrace of houses overlooking 
the water and on the other side of the stream there is 
a high-road which also contributes its supply of dust and 
dirt to the water. Coming still nearer to the town the stream 
and the road pass by a high wall bounding and upholding a 
terraced garden. It was raining when 1 visited this place 


and I was able to take a photograph which showed the | 


drainage from the garden, mixed, of course, with whatever 
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| manure may be used in the garden, flowing from water 
spouts right into the stream. (See Fig. 2.) It will be 
noticed that at the point where I took the photograph 
the stream leaves the base of the wall, passes under 
the high road, and comes out on the other side of 
that thoroughfare. Not a thought seems to be given to 
the many chances of contamination that so evidently 


Fic. 2. 














High wall bounding a terraced garden which is drained by 
water-spouts into the open water-supply. 


exist. A roughly constructed bridge spans the stream, 
the sides of the roadway crumble into the water, and the 
drainage from a manured garden or the dust and dirt of a 
terrace of houses all fall into the water without let or 
hindrance. At last, when close to the town by the Puerta 
de los Molinos, the stream is roughly roofed over with 
flagstones that fit very loosely. Here there is a cluster of 
houses and cottages built right over the stream. In the 
small backyard of one of these houses, where there was 
a stable with manure on the ground, the flagstones covering 
the stream were bare and through the interstices I could see 
the water passing underneath. After thus collecting some 
of the liquid stable manure from the back of this cottage the 
stream goes under an open space between houses, Here 
there is a rough track leading up a hillside and down the 
centre of this road there is a very small rivulet or gutter. 
Now the inhabitants of the surrounding houses, without 


Fic. 3 








Women washing dirty linen at a surface stream beneath 
which, and in communication with which, flows the water- 
supply. 


thought of the water-supply passing below, have piled up 
some big loose stones so as to create a small dam and 
though there is not much water coming down the side 
of the hill at this point, still it suffices with the aid of 
the stones to form a few little puddles where the women 
can wash the dirty linen. Between these puddles and 
the water-supply flowing beneath them there are only a 
| few inches of earth and locse-fitting flagstones. The 
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water soiled by the dirty linen must therefore to some 
extent fall into the drinking sup ly. The women who 
were washing when I took the photograph were kneeling 
immediately upon the roof of the channel or aqueduct 
which passes underneath and conveys to Granada a very 
large portion of the water drunk in that town. (See Fig. 3.) 

lhere are three main sources feeding different parts of 
the town, the acequia Gorda, the acequia Cadi, and 
the acequia de San Juan, and 1 have described that 
which follows the Camino de Giiejar and supplies the most 
mportant part of the town. Of the other two sources one 
supplies the Alhambra Hill and the other the Albaicin Hill 
ind quarter. In regard to the latter I also took a photograph 
n the side of the hill, not far from the church of San Juan. 
fhe canal here is by the side of one road and under another 


ad that is on a higher level. A door has been cut into the | 


side of the aqueduct and people come and dip their pitchers 
nto the water, taking what they need for domestic purposes. 
of course, the outsides of these jugs and pitchers are more or 
ess soiled and yet they are dipped into the water. To 
prevent this obvious cause of contamination the doors 
iuring the time of cholera were locked and a pump was 
built by the side of them so that water could be pumped 
ut. But this was found to be a slower process than 
dipping the pails and jugs into the water, so the locks and 
pumps were destroyed and the simple, quick but dangerous 
rocess was renewed. ‘The photograph | have taken shows 
that a road passes by the side of the water canal, 
another road above, that the door giving access to the water 
is open, that a woman is about to dip a bucket into the 
water, and that the pump which was to prevent this form of 
contamination has been broken. (See Fig. 4.) Many other 


Fic. 4. 














Woman about to dip her arm and jug, both presumably dirty, 
into the water-supply, the pump being broken. 


such means of direct ingress to the water-supply exist along 
the whole route. 

The water thus carelessly brought to the town is not 
filtered but delivered just as it is to the inhabitants. It 
is not often drunk just as it arrives. Not so much for the 
purpose of purifying as for the sake of obtaining cool water, 
great earthenware jars, some six feet deep and from two to 
three feet wide, are sunk in the soil below and underneath 
the houses. ‘Then when the flow of water from the pottery 
pipes in the streets seems clear and free from dirt bucketfuls 
are drawn off and poured into these jars—jars of the same 
type as those in which Ali-Baba hid his 40 thieves. Here 
the water remains and is perhaps not touched for weeks. 
The object in view is to have cool water; the necessity 
of possessing pure water is not yet understood in spite of 
the lessons which cholera and the high death-rate should 
teach. Nothing can be more discouraging than to see 
that so little progress has been accomplished, though the 
need of a few elementary measures of sanitation is so 
very obvious. The statistics show that the death-rate of 
Granada is just about double what it should be, and this 
in the circumstances is not surprising. Such a high | 
death-rate must give a corresponding sick rate. If the 
people of Granada are indifferent to the immense amount 
of human suffering which this entails, and which could 
easily be prevented, then they might at least think of 


the cost, the loss in money that these unhealthy conditions 
| cause. They are always complaining of their poverty and 
| certainly a very large proportion of the inhabitants of 
| Granada are professional beggars and nothing else, but 
| with better health better work could be done, and also 
, Many more tourists and visitors would bring wealth to the 
town. As it is, travellers and pleasure seekers are afraid to 
go to Granada, and those who do get there visit the Alhambra 
as quickly as possible and then hurry away, deeming them- 
selves lucky if they only sutfer from a passing attack of 
diarrhoea as the natural punishment for their imprudence in 
| going to such a place. In these circumstances it would 
| pay well to protect the water-supply and to substitute iron 
| mains for the present system of open canalisation and porous 
| pottery which along the whole of its course is accessible to 
contamination. 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


Birmingham and Midland Eye Hospital. 

THE annual report of this institution, which has just been 
issued, alludes with satisfaction to the improvements in the 
out-patient department and to the new operating room which 
has been found of great service by the medical staff. The 
subscriptions have slightly increased during the past year 
but the donations and legacies have fallen off. ‘The total 
payments for the year amount to £7800 5s., an increase of 
£981 10s. 3d. compared with 1902. The total number of 
patients treated, exclusive of those on the books at the 
commencement of the year and exclusive of renewals, was 
27,384, of whom 1022 were in-patients. The total number of 
attendances of out-patients was 65394. No fewer than 
731,345 patients have been admitted since the foundation of 
the hospital in 1823. A number of persons bringing out- 
patient tickets had been refused attendance on the ground 
that they were in a position to pay for advice. The committee 
expresses the hope that subscribers will endeavour to prevent 
the abuse of the benefits so liberally offered by the hospital. 
At the annual meeting of the subscribers to the hospital, the 
Lord Mayor, who presided, drew special attention to this 
part of the report. He was very sorry to see that the out- 
patient department was subject to abuse. It was, in his 
opinion, a great shame that any institution dependent upon 
public support should have to refuse cases in which patients 
were in a position to afford private treatment. That was 
one of the difficulties of the ticket system. It was the duty 
of the subscribers not only to give their subscriptions but also 
to see that the tickets were properly distributed. Under an 
idea] system they would not have tickets at all, but he feared 
that a great many subscribers would be apt to neglect the 
hospital if they were not constantly reminded of the useful- 
ness of the institution by the demand for tickets. 


The Birmingham Crematorium. 

The new crematorium for Birmingham, occupying about 
an acre of ground in a country spot some distance from 
any dwelling-house and surrounded by trees, at Sheldon 
Coppice, near Rocky-lane, Perry Barr, is rapidly approach- 
ing completion and will be opened during the month of 
September by Sir Henry Thompson. The company which 
has provided it was founded in 1901 and Mr. F. B. 
Osborn was the architect. The chapel, which is approached 
by a gateway and drive from the main road, has a large 
porch or vestibule which is 50 feet by 25 feet and 40 feet 
high, with an open timbered roof. On one side are a vestry 
and registry oflice, with a separate entrance, and on the 
other side is a small mortuary chamber. The chapel is 
principally lighted by lofty clerestory windows and under- 





neath these on both sides are recesses for the reception of 
urns containing the ashes of the dead. If relatives prefer it 


| these urns can be placed in cloisters of ornamental design 


which they will be at liberty to erect in the grounds. The 
catafalque is placed at the end wall at the opposite side to 
the entrance and behind it is a window leading to the inter- 
mediary chamber. On the north-west side is a lofty orna- 
mental tower, 80 feet in height, containing the stack. 
The temperature of the incinerating chamber will be about 
2000° F 

Dinner to Dr. Alfred Hill. the Retiring Medical Officer 

of Health 
A dinner, at which an illuminated address was presented 
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t 1) i] y tl Lord Mayor, was given ast week by 
Alle am \ chairman of the health committee A 
' ‘ ‘ ‘ f the cour l and licia includ- 
ing } l ertscl the new medical officer of health, 
‘ Ir ng the | th of the guest of tl 
in ( tha D Hill might t aid 
t ave ‘ i the birth ertainly tl beginning of 
il ’ t anything t a! ale te scale { the 
' irt nt \t t the i ttee was called 
‘ t ! ‘ iittes ! iter t aa | ame t « 
1 i ee at atte tl I Health Act came 
f ‘ e health committee Ile (the tirmag ) entered 
; ‘ r, 187 und Dr. Hill was appointed 
n the December f wing. Their connexior 
wl, there een long. In tho-e days there were only eight 
ealth in<pect now there were ove 30 It went without 
i that t il tate of the city in tl e (ays Was 
far from go The death-rate was over 25 per 1000 and 
there were thousand f middens poisoning the air, the total 
rof which was re ned at that time at about 13 acres 


rhey had got rid of 

| siddens and they were going in for further 
imy ements Alderman Cook also alluded to Dr. Hill's 
connexion with the closing of the city wells, the building of 
the city hospital, and other incidents of his career 


Nothir vorse could be imagined 


baceination Fres 

Ihe attention of the board of guardians has been called 
by one of its number to the great increase in the amount 
of the vaccination fees which has been one of the results of 
the Act of 1898. Prior to that Act any person wishing to be 
vaccinated free of cost had to apply at the vaccination 
station; now the vaccination officer has to call if the 
authorities receive a notification to that effect, and it seems 
that many persons who formerly employed the family prac- 
titioner for this purpose now save his fees by engaging the 


services of the public official. Taking the four years prior 
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new scheme of medical attendance and at publi 
gs held on July 20th definite proposals which 






had been drafted by a committee of the workmen were 
approved, There are at present three surgeons engaged 
under the poundage system and they pay the whole 
of the expenses of their practices. Under the new 


scheme it is proposed to engage one medical oflicer a 
a salary of £600 per annum and five assistants each at a 
yearly salary of £200. The committee is to defray all th: 
expenses of the undertaking, including the supply of drugs 
and instruments, stable expenses, house rent and taxes, 
and expenses of management. During the year ending 
June 30th, 1901, the poundage produced £4668 and it is 
estimated that under the altered conditions there will be a 
aving of £1500 or £2000, which sum it is intended to use 
in the maintenance of a cottage hospital The scheme 
pon paper appears to work out well, but there are so 
many objections to its practical working that it is a 
little surprising to find it meeting with the approval of 
some of the leaders among the workmen. First of all 
the estimate of income is based upon the earnings of 
the men when wages were high and it is very doubtful 
whether this estimate will be maintained in the future ; while 
a strike of any considerable duration would ruin the scheme. 
During the strike of 1898 for nearly six months many 
surgeoos did not receive any payment at all from the 





| colliers, although their surgery and other expenses were still 


going on and they continued to attend their patients. The 
proposal to employ assistants in place of some of the present 
surgeons is hardly likely to be satisfactory, if for no other 
reason than the constant change which will be taking place. 
A really satisfactory and competent assistant will not stay 


| very long in a colliery district at a salary of £200 per annum 


to the Act of 1898 becoming operative, it is found that the | 


fees paid in respect of the parish of Birmingham were 
respectively as follows : 1896, £387; 1897. £361 ; 1898, £315; 
and 1899, £293; or an average of £346 per annum. ‘That 
was on a scale whereby the guardians paid 2s. 6d. for each 
successful vaccination Under the new Act an order was 
issued by the Local Government Board making the mini- 
mum payment 5s, in addition to which the surgeon 
receives ls. for the registration of every child—whether 
vaccinated or unvaccinated—born in the parish should the 
baby reach the age of four months As a result the 
avvrewate of fees, which had been steadily declining, has 
much increased, as will be seen from the following totals 
1900, £1132; 1901, £1164; 1902, £1154; and 1903 (the official 
year ends on March 3lst), £1877 This gives a yearly 
average of £1333, as compared with £346 for the preceding 


four years—an increase of practically £1000 per annum 
The board of guardians has on various occasions complained 
to the Local Government Board as to the amount of the fees 


and has been met with replies that the communications 
have been received. At their meeting on July 29th the 
1ardians passed a resolution pointing out that they had for 
the past five years called the attention of the Local Govern 
ment Board ‘'to the very excessive sums they have been 
pelled to pay in fees to the vaccination surgeon” and 
emphatically protesting against ‘‘the indifference with 





w h these protests ar i remonstrances have been treated by 

the officials of the Local Government Board." The clerk 

was inst ted to send this resolution to the Board in 
\ 
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i ~ ba (i ry Surg ne 
UN ’ t three vears ago the « ery surgeons in the 
Aberdare Valley received ¢ in the pound of the colliers 
ei nus as paymer rtl services This poundage was 
es t f n re esentatior { the surgeons 
‘ t x es ha very considerably 
t eabiy ‘ nw the salaries of their 
‘ t vi t past few months an a ution has 
eel t n ! the men ¢ ve n t Aberaman 
" ( man ¢ eries having for its ect the adoption 


when he can earn quite as much as, oreven more, in a locality 
having pleasanter social and physical surroundings. Lastly, 
there is the question of the engagement and control of the 
assistants. If they are engaged by the committee of work- 
men difficulties of the gravest character will arise and the 
men may one day find the machinery of their medical service 
ata standstill. It would be interesting to know what the 
wives of the colliers think of the proposed alteration. 
Butchers and Tuberculous Meat, 

The butchers and cattle dealers of Cardiff, Swansea, and 
the surrounding districts are endeavouring to arrange a 
scheme whereby after a certain date no cattle above a given 
value shall be purchased either by auction or privately unless 
such cattle are warranted by the vendors free from tuber- 


| culosis. \t a conference of butchers held at Cardiff on 


July 27th a committee of butchers, farmers, auctioneers, 


| and cattle dealers was formed and a resolution was referred 


to them expressing the opinion that all cattle of not less 
value than £8 per head, calves and pigs of £1 10s., and 
sheep of £1 sold in Glamorganshire or Monmouthshire 
should be guaranteed by the vendor free from disease. It 
was stated by one speaker that a large firm of Newport 
cattle dealers had instituted a system of insurance and 
during the past three years had paid £300 in compensation 
for cattle which had been sold by them and were ultimately 
found to be unfit for food. 
Duties ef a Workhouse Medical Officer, 

An inquest was recently held on an old man who had 
died in the Newton Abbot (Devon) workhouse on a Sunday 
and the board of guardians at their meeting, which took 
place on July 30th, were informed that the jury considered 
that the guardians should request their medical officer to 
visit the workhouse on Sundays in future. It was explained 
at the meeting that in such matters it was left to the discre- 
tion of the superintendent nurse to telephone to the medical 
ofticer if his attendance on that day was required and that 
there was not the slightest reason for him to visit in this 
instance, as the patient died from exhaustion due to old age. 
The guardians eventually resolved unanimously to let the 
communication lie on the table. 

August Sr 
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Reyal Univers ty of Triland. 
Ar a meeting of the Senate of the Royal University of 
Ireland held on July 3lst it was unanimously resolved, on 





‘the motion of Sir Christopher J. Nixon, M.D., to admit 
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the veterinary profession to university status, subject, of 
irse, to students fulfilling all the requirements as regards 
curriculum and examinations, 
The Recent Epidvmic of Small-pox in Dublin. 

The small-pox epidemic has now completely disappeared 
from Dublin The isolation hospital at the Pigeon House 
Fort has been evacuated and the convalescent patients at 
encavin will soon be discharged. Since the end of 
January 260 patients have been treated and there have been 
34 deaths. The citizens have good reason to feel thankful 
that the disease has left them after six months instead of 
after its usual sojourn of years—this, moreover, notwith- 
standing the long delay and difficulty in obtaining an 
isolation hospital. It occurs to me that the lesson to 
be gathered from the happily short history of this out- 


break is worth remembering, for it points with no/| 


doubtful finger to the prepotent efficacy of vaccina- 
tion. Other means are valuable but Jenner's remedy 
remains, /onge intervallo, easily the chief. It has of late 
years and recently been widely availed of in Dublin where 
the anti-vaccinationist is unknown and where accordingly 
a large amount of variolous immunity always prevails. Its 
value as a defence was clearly evident in this outbreak. Of 
the 260 patients who suffered’ not one proved to have been 
revaccinated and the entirely casualty list was practically 
supplied from unvaccinated patients. Vaccination really 
saved the situation and no unprejudiced observer can doubt 
in that regard the value of the enlightened advice of Dr. 
Walsh, the Roman Catholic archbishop, repeated every week 
to the ignorant poor of Dublin from pulpits in the city. 


The Irish Medical Association and the Local Government 
Board. 


The generous support which the medical profession and | 


the Irish Medical Association have recently given to the 
claims cf the Poor-law medical officers of Ireland has em- 
boldened them to try to improve their position by means of 
parliamentary action. The Irish members of Parliament, 
however, have apparently failed to accomplish much for 
them. On July 30th Mr. Patrick O'Brien asked the Chief 
Secretary for lreland whether he was aware that the Bal- 
linasloe board of guardians had failed to procure a medical 
otticer for the Killan dispensary district at a salary of £120 
per annum; whether he could say if any medical men 
stated to that board in writing at what salary they 
would be willing to acce;t office, and, if so, at what 
amount; and whether he ceuld say how many vacancies 
existed at present in the irish dispensary service and for 
what period each district had been vacant, what fees were 
being paid per week to the temporary medical officers in 
charge of these districts, how much per week was paid in 
advertising the vacancies in each union, and how much of 
the total cost of locum-tenents’ fees and advertisements was 
refunded by the Treasury to the guardians in each case. 
Mr. Wyndham replied that the vacancy in Ballinasloe union 
was created on June 20th. The guardians advertised fora 
medical officer at a salary of £120 a year. Two gentlemen 
offered their services at £200a year. The guardians, how- 
ever, decided to re-advertise at the former salary. There are 
eight other vacancies ; two occurred in November last and 
the remaining six are of very recent creation. In reply toa 
further question by Mr. Delany as to whether those vacancies 
were caused by intimidation exercised by the Irish Medical 
Association the Chief Secretary made the following signifi- 
cant remarks :— 


I do not know that intimidation is the proper word. There have, | 


however, been speeches made and resolutions passed suggesting that 
medical gentlémen should not accept appointments at less than £20( 
ayear. Iknow that medical officers in Lreland have a great deal of 
work to perform and that their salaries are not high, but for 
all that I think their claims would be more deserving of recognition 
if they abandoned such practices and awaited the report of the Vice 
regal Commission which is looking into the amalgamation of unions 
amd other Poor-law questions. 


In THe Lancet of August lst, under the heading 
‘** Parliamentary Intelligence” another question from Mr. 
Delany with the Chief Secretary's reply was reported. In 
reference to that case a special meeting of the Tullamore 
board of guardians was held on July 28th when the follow- 
ing letter was read from the Local Government Board : 


With reference to the’resslution of the Tullamore board of guard 
ians of July 14th, the Local Government Board desire to state 
that the guardians should call on Dr. McCarthy to take up the 
daties of medical officer of Killoughey dispensary district. In the 
event of Dr. MeCarthy refusing to do so the Local Government Board 
will direct a sworn investigation into the circumstances with a view to 
his removal from office by an order under seal, 
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Dr, McCarthy was accordingly ca!led upon to take up the 
duties of the dispensary district. The chairman said that 
the trouble had now reached an interesting stage. After 
three attempts Dr. McCarthy was appointed but owing 
| to the action of the Irish Medical Association he was 
intimidated from taking up the position. If he was now 
dismissed under seal he could never get any position under 
the Local Government Board cf Ireland. It is obvious that 
the Irish Medical Association, with the eminent members of 
the medical procession connected with it, has now in its 
campaign in favour of the Irish union medical officers not 
alone the guardians to deal with but the Local Government 
Board as well, headed by the Chief Secretary for Ireland, 
who is of course its president. 


Visit of the Aing and (Jucen to Cork. 

Their Majesties the King and Queen visited Cork on 
Aveust Ist and received a most enthusiastic reception, 
| Addresses were presented by the corporate body of the 
Queen's College, by the Cork branch of the National Associa- 
| tion for the Prevention of Consumption, and by the Cork 
Medical and Surgical Society. The College address having 
referred to the fact that the College was founded under 
the auspices of the late Queen Victoria went on to say, 
‘*And we confidently anticipate that under your Majesty's 
gracious favour it will continue to diffuse the light of learn- 
ing throughout the province for the special benefit of which 
it has been established.” The address from the Cork branch 
of the National Association for the Prevention of Consump- 
tion contained the following paragraph : ‘* We are aware that 
the association which we represent owes its existence mainly, 
if not entirely, to the interest which your Majesty 
has unceasingly displayed in the welfare of your subjects 
by promoting the scientific and successful treatment of 
diseases which have been so long accepted as incurable.” 
In the address from the Cork Medical and Surgical Society 
the following paragraph occurs: ‘‘As members of the 
medical profession we have been deeply interested in 
your philanthropic efforts to secure the better housing 
of the poor and to arrest the terrible destruction 
of human life caused by the ravages of tuberculosis 
and cancer. It also affords us much pleasure to know that 
Her Most Gracious Majesty the Queen is equally interested 
in all movements to eradicate disease and to alleviate 
suffering and misery.” I ventured to prophesy some weeks 
ago that Their Majesties would receive a very hearty greet- 
ing in Cork because it was well known that His Majesty 
takes a deep personal interest in the people of this country 
and I am happy to be able to state that my anticipa- 
tions have been entirely realised. Along the line of the 
Royal procession bunting was exhibited from nearly every 
window and handsome festoons stretched across the streets. 
All was brightness and colour and the cheering of the vast 
|} crowds afforded undeniable proof of the popular feeling. 
When driving through one of the principal streets it 
was noticed that the Queen directed His Majesty's 
attention to an inscription on one of the banners— 
‘*Welcome King Edward the Peace-Maker.” The King 
smiled and was evidently pleased with the sentiment, 
Indeed, His Majesty repeatedly showed his high apprecia- 
tion of the kindly feelings exhibited towards him and never 
lost an opportunity of expressing his ardent desire to make 
the people of Ireland happy, prosperous, and contented. 
The universal opinion entertained in Cork to-day is that 
King Edward the VII. by his tact, and especially by his 
kindliness of manner and desire to do good, has done much 
to secure that ‘‘union of hearts” which is so much to be 
desired in the interests of both countries. 

The Belfast Workhouse. 

In his half-yearly report Mr. Agnew, the Local Govern- 
ment Board inspector, recommended that a day nurse 
should be provided for patients in the female lock ward and 
that some effort should be made to supply an examination- 
room for gynecological cases apart by itself. More baths 
were needed, he said, and the hope was expressed that 
the guardians might succeed in carrying out their laud- 
able purpose of promoting a scheme for the modern treat- 
ment and complete isolation of consumptive patients. Mr. 
Agnew suggested that a sutlicient addition be made to the 
nursing staff to enable the guardians to dispense entirely 
with pauper attendants, and he said that the medical, 
surgical, and nursing staff were zealous and skilled in 
the performance of their duties and that the patients were 
| treated with every kindness and consideration. ‘Ihe board 
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of guardians had decided to defer its reply to the letter of | chef de service. In the following year he was nominated 
; to the chair of animal contagious pathology and sanitary 


the Local Government Board inclosing the report. 
August 4 
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The Institute of Legal Medicine and Mental Diseases 

THe Minister of Public Instruction by a decree dated 
June 22nd has approved of the resolution of the council of 
the Paris Faculty of Medicine relative to the création and 
organisation in connexion with this faculty of an Institate of 
Legal Medicine and of Mental Diseases . The object of this 
institute is to vive a theoretical and practical training to 
medical men and medical students, both French and foreign, 
who intend to practise as experts before the courts. A 
medical man or medical student, either French or foreign, 
who has gone throngh the course pre-cribed by the new insti- 
tute and has passed a trial examination will receive a special 
diploma, A certificate of diligence will be given to foreign 
medical men and medical students who do not wish to 
undergo the trial examinatior The new institute will be 
under the direction of the dean of the faculty of medicine, 
of the professor of legal medicine, and of the profes-or of 
the Clinique of Mental Diseases. The course of training will 
be divided into two port 





ms: (4) a medico-legal training 


properly so-called and (4) a course of training in mental 


diseases from the medico-legal side The training in regular 
medico-lewal subjects will be under the direction of the pro 
fessor { forensic medicine, who will take it in hand 
as a portion of the work attached to the chair of forensic 
medicine, together with (1) the agrégés libres ; (2) the 
assistant director of the laboratory of toxic logy ; and (3) 
the assistance of the heads of the departments of anatomy 
and histology in connexion with forensic medicine The 
course of training will include (a) a theoretical part and (6) 
a practical part rhe theoretical part includes a complete 
course in forensic medicine his course wilt be undertaken 
by the aygreges Libres in connexion with the chair of forensic 
medicine and by the assi-tant director of the laboratory of 
toxicology The practical part will include (1) the making 
of post-mortem examinations and the examination of living 
subjects with special regard to forensic medicine ; and (2) 
microscopical, chemical, and physiological stuties in so far 
as regards forensic medicine This training will be given 
by the professor of foren-ic medicine, the ag égés libres 
in connexion with the chair of forensic medicine, and 
the heads of the various departments. The training in 
forensic medicine proper, both practical and theoretical, will 
be carried on for the whole of the duration of the stage of 
instruction—that is to say, curing two terms of six months 
each. The medico-legal training in mental diseases will be 
under the direction of the professor of the Clinique of Mental 
Diseases who will give it (1) with the assistance of the agreges 
libres and in connexion with the chair of mental disea-es ; 
(2) with the assistance of the medical instruction given by 
the medical officer of the infirmary attached to the depdt of 
the Prefecture of Police ; and (3) with tre assistance of the 
head of the clinique attached to the chair of mental diseases 
The course of training comprises (@) a theoretical part and 
(+) a practical part. The theoretical part includes a com 
plete course of instraction in mental disea-es and in forensic 
medicine so far as regards mental di-eases This course of 
instruction will last during the first six month~ of the period 
of training and will be given by the agréyés libres in 
connexion with the chair ot the Clinique of Mental Di-eases 
ind by the heads of tne various departments in this clinic 
rhe practical part will include (1) le--on- and clinical demon 
strations in mental diseases, which will be ondertaken by the 
professor of the chair during the two periods of six months 
each during which the instruction lasts: and (2) clinical 
demonstrations in forepsic medicine so tar as regards mental 





diseases, which will be given du ing the secon! part of six 

months by the medical men attached to the special infirmary 

connected with the Prefecture of Police E 
Chituary 

l'rofessor Nocard of the Scho l of Alfort, the eminent 

ogist, who was one 





i lasteur's colleague- at the 
commencement of the latter's investiga'ions into the nature 
of serums, has ju-t died at the age of 53 year~ after a short 
illness He was born at Provins on Jin. 29h 1850. anid 
studied at the Alfort School, of which in 1878 he became 


police. In 1889 he was nominated as director of the 
whole establishment and held this post for many 
years until he gave it up in order to devote him- 
self entirely to clinical research in the laboratory. He 
became in succession member of the Central Society of 
Veterinary Surgeons, of the Committee of Epizodtic Diseases, 
of the Committee of Hygiene of the Seine, and finally a 
member of the Academy of Medicine. In 1886 Professor 
Nocard became numbered among the most eminent bacterio- 
logists owing to the re-ults of the scientific investigation 
which, at the invitation of Pasteur, he undertook with Roux, 
Straus, and Thuiller, by the discovery which he then made 
of the microbe of farcy in the ox and of the bacillus of con- 
tagious mammitis in horned animals, especially in milk- 
giving cows. He also made researches in the nature of 
glanders (merre) and many other acute contagious maladies, 
especially pneumonia and a hthous fever. It is easy to recall 
his controversy with Koch, the German bacteriologist, in 
opposition to whom he, relying on his French experiments, 
maintained that it was possible to infect bovine animals with 


| tuberculous matter taken from men. These statements 


refute in great part the theories of Koch as to the propaga- 
tion of tuberculosis in man by milk or flesh of animals. 


Medical Acts. 


University oF Epinnercu. — The following 
degrees and certificate have been conferred :— 








Doctor of Wedicins "Arthur Leonard Anderson, New Zealand, M_B 
C.M.. 189 Francis Thomas Auden, England, M.B., C M., 1 
in absentia tWilliam John Barclay, BA., New Zealand, M.B., 
Ch B. (with first-class henours), 1899; [James Brunton Blaikie, 
Seotland, M.B., C.M., 1896; James Biyth, Scotland, M.B., C M.. 
1893; Douglas John Mayhew Bone, England, MB, C M.. 1887; 
Rebert Tennant Bruce, Scotland. M.B.. CM... 1894; *Archibald 
Fawns Cameron M : and, M.B.C M., 1896; Bertram Joseph 
Courtney, England, MB ChB. 1599; | Leonard Crossley England, 
M.B. Ch.B., 1900; tJ thn M Ewen Dalziel, Scotland, M B.. C.M., 
1899; ]Horatius Bonar Dordt, Seotl«nd, M B.. Ch.B , 1900; [Owen 
John Evans, Wales, M B. Co.B., 1901; [Hugh Faulkner, lreland, 
M_B., Ch.B., 1899; [Robert Mylerame Freer, England. M B., C.M., 
1@4- Arthur Wiliam Puller, Eegland, MB, Ch.B., 1900; [James 
Jobn Galbraith, Seetland, MB. Ch B. (with second class 
honours), 1899; [Andrew Gilmour, Scotland, M B., Ch.B., 169 
Th mas Parker Greenwood, BSe., England, M B.. C M., 1897; 
"Alfred Hume Griffith, England, M.B., Ch. B., 1899; Francis 
Alexander Hardy, England. M B.. C.M., 189°; [Herbert Harris, 
England M B., Ch.B . 1900; JJotn Henderson, Ireland M.B..C.M., 
lay]; tT on Henderson. Seotland, M-B., Ch.B., 1900; Albert 
Lewis Hushand, Englant, MB. C M (with second-class honours), 
1895; William Roy Jackson, M.A Seotland. M.B C.M., 1893; 
‘William: Ernest Jennings Tedia. MB. C.M.. 1887; William James 
Bennett Jones, Wales. M B.. Ch B.. 1599; Francis Ferguson Kerr, 
Canada, M_B., C M., 1898; tLeslie Kingsford, New Zealand, M B., 
CM. (with) seeomt-class henmeurs), 1897, John Dickinson Leigh, 
E gland, MB CM Patrick Alexander Leighton. Seotland, 
M B.. Ch.B., 18 Herbert Lewis, Wales, M.B.. Ch.B.. 
1900; Thomas Hillhouse Livingstone, England, M B., Ch B., 1899; 
“George Lyon, Setland MB, Ch B. (with first-class honours), 
1499. TDunean Matheson Mackay, England, M B .C.M.,1695; John 
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Wiltiam Meckenzie, Seetlan MB. Ch.B., 1898; [Arthur Hutton 
M'sShive. Trinieat’, M B,C M., 1901; [Arthur Anderson Martin, 
New Zealand, MB, Cn B with second-class honours), 1900 (in 
abaeatia Frederick Crehten Matthew, M.A, Seotland, M.B., 
cn Bb 140, [William Walker Maxwell, England. MB, Ch.B., 


1sy Frederick Norton Menzies Wales M.B.. Ch.B.. 1699; Philip 
Ernest Millard, Englane, MB. Ch B, 1898, *James Miller, B Se., 


Seotland. M.B.. ChB, (with seeomt- class honours), 1:99; James 
Ram-av Munre, Eogland. M B.. Ch B., 1899; John Nightingale, 
England, MB, CM, 1888; Alexander Spaloing Mackie Peebles 


Seotiand, MB. Chad 124: “Howard George Pesel, England, 
M B.. Ch.B, 1901; Reginalt Oglivy Petrie, M A., Scotland, M.B., 
cM... 189 Ernest Ewart Porritt, New Zealand, M B., C M., 
16 de abventid); Swednew Clifford Pritchard. England, M B., 
‘ B.. lS: Alexander Mair Kattrav. Seotland M B.C M £y7 ; 
Matthew Burrow Ray, Eeglan’?. M.B CM. 189 tJames Martin 
Reid, Seotland, MB. Co B. 1899; Hugh Riehardson, Seotland, 
MB. CM., 18 Grfith Liev Roberts, Wales, MB. C.M., 
} Alexander Rehertson, Seotland, MB. CM 1890 (in 
absentia); Lauchlan Rese) MA, Seotland, MB. CM, 1699; 
Laura Stewart Sancteman, Se than’ MB Ch B. 1900; Kenneth 











M we Ke e Seott. Eoglant, MB. CM Thomas Redpath 
Se tt Sibbald, Seotlant, MB. CM 1694 tFrecerick David 
Simpson, Seetlad’ MB. Co B 9 George Smith Small, 


Setlaet MB CM Last Henry Langlands Spark Seotland 

MB.Ch.B.. 1% Walter Henry Swaffielt. F giand, M B.C M. 

19OL; Harry Moss Traquair Seotland, MB. C.M. (with first-class 
x 





t ir l Edaart James Tyrell] Seotland, MB. ChB 

1 n Waters, Eoglarst MB cM 1993 (in 
at i William Wells Evgtant. MB. CM., 1887; 
Arthur ite, Eniglar M.B..¢ M. 1896; [Riehard Henry 
Auglin Jamaica, M B., C.M. (with § second-class 
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honours), 1854; Lewis Arthur Williams, England, M.B., C.M., 18Y; 
and Heetor Douglas Wilson, Australia, M.B., Ch.B., 1899. 

* Awarded gold medals for their theses. 

t Highly commended for their theses, 

| Commended for their theses. 


Bachelor of Medicine and Master in Suryery.— Margaret Ida Balfour, 


Seotland ; and William Herbert Winstanley, England. 

elor of Medicine and Bachelor oj Surgery. Daniel Allison, 
seotland; (John Allan Anderson, Seotiand; Frank Lockwood 
Atkinson, M.A., England; Charles Mackie Begg, New Zealand ; 
William Frederick Brayne, B.A., England; Edith Cochrane 
Brown, Scotland; George Llewellyn Brunton, Scotland ; George 
Macyueen Brunton, Scotland; Angus Buchanan, Scotland ; 
samuel Burns, M A., Scotland; Henry Caird, Scotland; Thomas 
Pearson Caverhill, Scotland; Katharine Jane Stark Clark, 
Scotland; Elizabeth Lucy Colby, B.A., England; Charles 
Hawkins Craig, Scotland; Robert William Craig, Scotland ; 
Crawford Smith Crichton, Seotland; David M*henzie Crooks, 
Jamaica; David Halliday Croom, B.A., Scotland; Henry Curwen, 
Scotland ; John May Darling, M.A., Scotland; ¢Hugh Stevenson 


Davidson, Scotland ; James Davidson, Scotland ; William 
Henderson Davison, Ireland; Douglas Erith Derry, England; 
Arthur Cecil Devereux, England ; John Robson Dobbin 


Ireland; James Donaldson, M.A. Scotland; Clement Edgar 
Dumanoire, Trinidat; Alice Mary Ebden, England; Gilbert John 
Farie, Seotland; Hugh Nethersole Fletcher, England; John 
Fortune, Scotland; ¢Cameron Robertson Gibson, M.A., Scotland ; 
John Dudgeon Giles, Scotland; James Girdwood, M_A., Scotland; 
john Morley Glasse, Seotland; Wilbert Goodchild, England; 
Reginald Glegg Gordon, Seotland; Alexander Gray, M.A., LL.B, 
scotland; Klizabetb Catherine Gunn, New Zealand; Annie Mabel 
Gurney, England; Howard Walter Gusb, England; (Andrew 
Alexander Hall, M.A., Seotland; Francis Margaret Harper, 
scotland; Garnet Wilson Harty, New Zealand ; George Henderson, 
M.A., Seotland; Ronald Lennox Henderson, Australia; Albert 
Ernest Hodgson, England; Richard Brassey Hole, scotland ; 
\lfred Oswald Hooper, England; Arthur Hutley, England; Isaac 
Ivey, India; Bertha Jex Blake, England; Jobn Macpherson 
Johnston, Scotland; Robert William Johnstone, M.A., Scotland; 
John Hunter Kay, Scotland; James William Keay, Scotland; Ivan 
Cochrane Keir, England; (James Mathieson Kirkness, Scotland ; 
Lewis Albert Hodgkinson Lack, Trinidad ; Walter Seott Laidlaw, 
Scotland; Frederick Thomas Churehill Linton, M.A., Scotland; 
Alexander Lundie, B.Se.. Seotland; Francis William Lundie, 
Cape Colony; Henry MacCormac, Ireland; John Robertson 
M ‘George, Cape Colony ; Gordon Stuart Mackay. Scotland; Marion 
Ellen Mackenzie, seotland; Clara Violet M'Laren, Seotland; 
William MacLaren. Scotland; John James M‘Millan, Seotland; 
John Bennett M'Neill, Seotland; lan Maepherson Mucrae, 
Seotland; Richard Manwaring Manwaring White, England; Henry 
Cooke Martin, Ireland; Alfred Sutton Millard, BdSe.. England; 
George Herbert Stephen Milln, Scotland; Charles Robert Pater 
son Mitebell, Seotland; Anthony Maurice Moll, Orange River 
Colony; {William Cuthbert Morton, M.A., Trinidad: Ernest Muir, 
Seotland; Charles Herold Muller, Cape Colony; Hugh Lennox 
Munro, Scotland; David M'Kenzie Newton, Seotland; William 
Harwood Nutt, England; Claude © Flaherty, Ireland; David 
Eiward Stanford Park, England; David Dunean Paton, M.A., 
Seotland; Thomas Peebles, Scotland ; John Alexander Pottinger, 
Scotland; Julia Letitia Pringle, Seotland; Walter Llewellyn 
Prichard, England; Arthur Meurig Pryce, Wales; William 
Readman, England; Eva Anne Robertson, Scotland; William 
Sibbald Robertson, Scotland; Amy Robinson, Eugland; Leslie 











Charles Robinson, Ireland; James Alexander Ross, M.A, 
Seotland; Mabel Koss, Scotland; Johannes Andreas Roux, B A., 
Cape Colony; Norman Cecil Rutherford, England; William 


Sanderson, Scotland; David Jobson Seott, Seotland: Duncan 
Gordon A:ldison Seott, Scotland; John Easton Seott, M.A., 
England; Meurice Sinclair, India; George William Robert Skene, 
England; (Grahame Howie Skinner, Seotland; John Henderson 
Smith, B.A., Seotland; Sydney Watson Smith, Scotland: Eva 
Maud Snowball, Englaud; Henry Speirs, Scotland; Francis 
Heury Stirling, Scotland; Amelia Sutcliffe. England; (John Tait, 
B.Se., Scotland; James Ewen Taylor, Scotland; Johannes Petrus 
du Toit, Cape Colony; Louis Turiansky, Scotland; Robert Veitch 
Seotland; William Richard Spencer Watkins, Wales; George 
Jacobus Wentzel. Cape Colony; David Herman Wessels, South 
\frica ; Leonard West, England ; George Wight, Scotland; William 
Young Woodburn, Australia; William Dundas Wright, England ; 
and Gerald William Young, England. 

Passed with first-class honours 

Passed with second-class honours. 


Special University Certificate in Diseases of Tropical Climates.— 
Daniel Allison, M B., Ca.B.; Alexander Kidd Baxter, M.B., Ch. B. 
in abaentia); Nina Herrietta Keath, M.B , Ch.B.; Edith Cochrane 
Brown, M.B , Ch.B.; Angus Buchanan, M.B.. Cn.B.; Henry Caird, 
M B., Ch. B ; Katharine Jane Stark Clark, M.B.. Ch.B.; Crawford 
Smith Crichton, M.B.. Ch.B ; David M Kenzie Crooks, M.B., 
Ch.B.; James Davidson. M.B., Ch.B.; Frank Inglis Dawson, 
M.B.. Ch.B.; William Elliot Carnegie Dickson, B.Se., MB. Ch.B. ; 
Horatius Bonar Dodds, MD, Ch B.; Alexander Leonard Duke, 
M.B, C.M.; Clement Edgar Dumanoire, M.B.. Ch.B.; John 
Fortune, M.B., Ch.B.; Agnes Josephine Gardner, M.B.. Ch B.; 
Reginald Glegg Gordon, M.B.. Cno.B.; Philip Gray-Marshall, 
L.K.C.P. & S. (in absentia); Frances Margaret Harper, M B , 
Ch.B.; Alexander William Montgomery Harvey, M.B., Ch.b. ; 
John Maepherson Johnsen, M.B.. Ch.B.; James Mathieson 
Kirkness, M.B., Ch.B.; Alexander Lundie, B.Se.. M B., Ch.B.; 
W.lliam MacLaren, M.B., Ch.B.; John Alexander Pottinger, M B., 
Cb.B.; Eva Anne Robertson, M.B.. Ch.B.; Amy Robinson, M B., 
Ch.B. ; Mabel Ross, M.B., Ch.B.; William Sanderson, MB. Ch B.; 
Grahame Howie Skinner, M.B.. Ch.B.; Eva Maud Snowball, M.B., 
Cn.B.; Henry Speirs, M.B., Ch.B.; Elbert Lucas Steyn, M.B., 
Cbh.B ; Arthur Clarence Turner, L.R.C.P. & S. (in absentia); and 
Robert Veitch, M.B. Ch.B, 


University oF BrusseLts.—The following is a 








examination for the degree of Docter in Medicine :— 

Eiward Cullinan, M.R.C.S., L.R.C.P. Lond., Westminster Hospital; 
Richenda Gillett, L.S.A. Lond., Royal Free Hospital; *Ernest C. 
Lambert, M.R.C S., L.R C.P. Lond., Westminster Hospital; James 
C. MeWalter, M A., L.R.C.S.1., F.F_P S. Glasg., D.P.H., Catholic 
University, Dublin; Cecil E. J. Philippson, F.R.C.S., Cape Town ; 
and *George Sowden, M.R.C.S., L.R.C.P. Lond., D.P 11. Cantab., 
London Hospital. 

* Passed with honours. 

Foreign University INTELLIGENCE.—Berlin : 
Dr. Ludwig Blumreich has been recognised as privat-docent 
of Gynecology, Dr. Richard Cassirer as privat-docent of 
Nervous Diseases, and Dr. Wilhelm Stoeltzner as prirat- 
docent of Children’s Diseases,— Budapest: Dr. F. Reuss has 
been appointed Lecturer on the Biology of the Nervous 
System.—Friangen : The chair of Medicine recently held by 
Professor Penzoldt has been filled by the appointment of 
Professor Fritz ; in consequence of Professor von Striimpell’s 
removal to Breslau Professor Ernst CGraser has been 
appointed Director of the University Hespital.—//alle : 
The chair of Psychiatry having been declined by Dr. O. 
Binswanger has now been offered to Professor Ziehen 
of Utrecht.—Heidelberg: Dr. Otto Cohnheim, prirat- 
docent of Physiology, aon of the late Professor Cohnheim, 
has been promoted to an Extraordinary Professorship.— 
Levpsic: Dr. F. Rolly has been recognised as prirat-docent 
of internal Medicine. Dr. Risel has been appointed Pro- 
sector to the Pathological Institute in succession to the late 
Professor Saxer.—Praqgue (German (niversity): Dr. Josef 
Langer has been recognised as prirat-docent of Children’s 
Diseases.— St. Louis: Dr. Hugo Ebrenfest, who has been 
operator in the Vienna Gynecological Clinic under Pro- 
fessor Schauta, has been appointed Instructor in Obstetrics. 
Strasburg: Dr. Ulrich Rose has been recognised as privat- 


| decent of Medicine.— Vienna: Dr. Stefan Weidenfeld has 








been recognised as privat-docent of Dermatology and Syphilis ; 
Professor Albert Neisser of Breslau has been selected for the 
offer of the chair of Dermatology, which is being vacated by 
the retirement of Professor Isidor Neumann.— Wwrzburg: 
Dr, A. Schmincke has been appointed Prosector to the Insti- 
tute of Comparative Anatomy. 


QUEEN CHARLOTTE’S HosprraL.— Viscount 


| Portman, the President of (Queen Charlotte's Hospital, took 


the chair on July 23rd, at a meeting held at his house, 22, 
Portman-square, on behalf of this hospital. In consequence 
of the great increase in the work of the charity it has been 
decided to enlarge the Nurses’ Home at a cost of £2000. 
Lord Hardwicke, the chairman of the committee of manage- 
ment, wrote regretting his inability to be present and stating 
that the in-patients had increased from 692 in 1882 to 972 
in 1892, and 1271 in 1902, while during the first six months 
of the present year the number was 722. ‘The Bishop of 
Kensington moved— 

That this meeting of governors and friends of Queen Charlotte's 
Hospital desires to express its continued interest in the charity and 
having regard to its great and growing work to commerd to public 
support the efforts now being made bythe committee to provide the 
further increased accommodation necessary for patients and nurses, 
and to obtain the additional funds needed for maintenance. 

The motion was seconded by Lieutenant-General Lowry 
and carried.—Mr. H. A. Harben moved :— 

That the work in which the Midwifery Training School has been 
engaged for many years past in training medical pupils, midwives for 
the poor, and monthly nurses is one of great importance in the 
interests of all classes of the community, and constitutes a high claim 
to the support of the public. 

Dr. W. Rivers Pollock, in seconding the motion, stated that 
Queen Charlotte's Hospital was the largest lying-in hospital 
in Great Britain and that it offered exceptional facilities to 
medical students and qualified practitioners in obtaining a 
knowledge of practical midwifery and of the treatment of 
very young infants. The motion was carried and a vote of 
thanks to Lord Portman for kindly lending his house for the 
meeting and for presiding brought the proceedings to a close. 


PresENTATIONS TO MepicaL PractiTioners.—On 
July 2lst Dr. R. Roxburgh, president of the Weston-super- 
Mare Philharmonic Society, was presented with a silver- 
mounted writer's companion, together with an illuminated 
address expressing the respect and esteem of the members 
for one who has for many years occupied the presidential 
chair of the society.—On July 15th Dr. J. H. Stowers was 
presented by his colleagues at the North-West London 
Hospital with a silver salver, the inscription on which 
explained that it was given ‘‘as a token of friendship and 
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in recognition of 17 years’ service as honorary secretary to 
On July 29th Dr. C. A. Hayman 
was presente! with a silver cigar case in recognition of his 
work i nnexion with the Bristol ( rps of the St john 
A ular Brigade Mrs. Hayman was also presented with 
as) er jowe x 


the mecical committee 


The annual 
meeting the subscribers of the Kingsbridge (Devon) 
Cottage Hospital was held on July 22nd. During the past 
year the new wing of the building, which has been erected 


Kinasrripce Corrace Hosprrai 


by Mrs. Berks, was opened It contains a male ward and 


female war 1, each for three beds, and an ope n-room 


During the past 12 months 39 ati 
There was a favourable balance of £13 remaining, which 
may not seem a great sum, but it is always pleasant to 
chronicle a surplus, however modest 








Miuter’s ORPHAN 
Miille 
that the institution has now entered on its seventieth year of 
existence During 1902 the sum of £37,013 was received for 
the orphans and £4778 for other work in connexion with the 
Five years have now passed since George Miiller 
died and there has been no sort of organised or direct appeal 
to the public or any individual for subscriptions, and yet 


every agency has been efliciently maintained rhe report 
ibulus Williams, who has 


LlousEs The report of 
s Orphanage at Bristol has just been issued and shows 


institution 





alluded to the resignation of Dr. Eu 
been physician to the orphanage for the past 34 years, and 
adds that Dr. C. O. Bodman bas been appointed to the post 


thus rendered vacant. 





University oF DurtaAmM CoLLeGe or MEDICINE, 
NEWCAS' UPON-TYNE During the last 12 months there 
has been a slight decrease in the number of specimens 
examined in the Bacteriological Diagnosis Department of the 
University of Durham College of Medicine, Newcastle-upon- 
Lyne Some of these examinations have been made for 
medical practitioners, others by special arrangements for 
Durham, 


} 


the county councils of Northumberland and 








the Guisbo uh combined district councils of the North 
Riding f Yorkshire, the town councils of Sunderland 
and West Hartlepool, the Newcastle Royal Infirm . 
and ther publi institutions The total number of 
pe examined in the laboratory during the year 
end ty Gist, 1903, amounts to 938, as compared with 
10 xe the preceding 12 months rhe different kinds 
ff examinations carried out were as follows 513 samples of 
sputum f ispected cases of phthisis were examined for 
tubercle ba i, which were found in 218 cases; 101 speci- 
mens of blood were examined from suspected cases of enteric 





ve resu't being obtained in 
mm suspected cases of diphtheria were 
rthe bacilli, which were found in 66 specimens 

i 


ever by Widal’s method, a positi 


» sWalis 








ns of pus were examined, the pneum ccus being 


found in two, streptoco is pyogenes in three, staphylo- 
coccus pyogenes aureus in four, and the gono cus in one; 
tubercle bacilli were found in one specimer 


f urine and in 
withrax were examined 





ne of wees > eight specimens ¢ 


positive results being obtained in four: and 50 samples of 





water were examined quantitatively for bacteria 
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Mr. Cia e Thay ask the ' Member r West Derbyshire, 

‘ representing the i tr 4 . er f Works, whether the 
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[AuGust 8, 1903. " 
St. John ambulances in Hyde Park have been decided upon as be 
as satisfactory as the Metropolitan Police ambulances in Hyde Pa: 
and whether he would state the result of the promised inquiry ast 
er and positions of ambulances which w placed in Hy : 
Park, having regard to recent accidents to horsemen and others.—M . 
Victor Cavenpbtis e St. John ambulances in Hyde Park have be: 
inspected by Sir William Bennett who reports that they are not q 
actory as the Metropolitan Police ambulances, but owing 
their lightness and simplicity they are best suited for the purpose 
work in Hyde Park. There are now ambulances at Alexandra Gat 
Hyde Park Corner, the Marble Arch, and at the police station. 
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Medical Officers in Irelar 

Mr. Parrick O'Brien asked the Chief Secretary to the L 
Lieutenant of lreland whether he was aware that the Ballinasloe boa 
of guardians had failed to procure a medical officer for the Killan d Suc 
pensary district at the salary £120 per annum ; whether he « 
say if any medical men had stated to that board in writing at wi 
salary they would be willing to accept office, and, if so, at wha 
amount; and whether he could say how many vacancies existed 
present in the Irish dispensary service and for what period ea 
district had ‘n Vacant, what fees were being paid per week to t 
temporary medical officers in charge of these distri , how much per Dat 
week was paid in aivertising the vacancies In each union, and 
how much of the total cost of locum-tenents’ fees and advertis« 
ments was refunded by the Treasury to the guardians in each case 
Mr. WyxpHa™ The vacancy in Ballinasloe union was created I 
The guardians advertised fora medical officer at a salary 

Two gentlemen offered their s es at £200 a year ‘ 
mivertise at the tormer salary 
curred in November last and t 











June 20th 
£120 a year 
The guardians, however, decided to r 
There are eight other vacancies ; two 
remaining six are of very recent « m. Temporary medical officers 

are usually paid £24 46. a week cost of advertisements is not Dia 
ficially known. Recoupment is made in respect only of approved 
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salary 


Haffkine’s Plague Prophylactic | 
1k asked the Secretary of State for the Colonies whether 
ulation with Haffkine's = 



























tate on what date the system of ir 
prophylactic was brought into operation in Hong: hong, t 
f persons inoculated, and how many have since succumbed t a 
Mr. CHamMMercatn: I have no information on the point but 
will ask the Governor tor a report. | 
Monpay, Avaus RI. 
Medical Reports ( 
Mr. D. A. Tuomas asked the President of the Local Government 1 
Board when the sixty fourth annual report births, deaths al Ki 
marriages (England t the r for 1901, presented on - 
August 4 , and when the supplement to the thirty-tirst annua 
r tof the Local Government Board, 1901-02, containing the report HW 
the edieal officer for 1901 , presented Nov, 3rd, 1902, would tx - , 
ielivered ; whether he could say what hal been the « ofthe celay Pp 
n the | reports; and whether he would take H 
steps t of presentir command papers 4 
’ in when not ready ami nh lelive . 
g them ew of the incon . 
Mr. Love the annual ( 
Genera it will be 
fiurtte Genera’ states .eL! 
been delayed exceptionally th year on a : 
pressure in his ofhce due to the preparation of the . 
ret is { ] to an important change which it has been foutd 





nake in the tabulation of deaths The report of the ‘ 
. 
ent Board, to wl 


necessary to 


















































tical officer of the Local Goverr the hone . 
Pari 
able Member reters 4s gone to press and will, I underst i, probably 
5 namonth, 17 issue of the rey this year has been i - 
elay thr ght Amount of special work whic has been thrown on I 
the medical branch in connexion with the recent small-pox epidemic 
la fesir that orts which are presented in| dummy sh tu _ r 
issued as 5 4s ble afterwards; bu as the t ber : 
will see, the delay inthe present cases was due t u > 
stances 
Army Medical Service ee. 
On the vote of £520,000 t efray the charges for the Army Medical . 
Bi Courts i iated an interesting debate. He gave ( 
rT much e ry in retorm at several important SriRi 
ended wi emphasis that “the only way t a 
escape fatal evele of medics disaster and attempted s 
retorm «' marked the last f years was a thoroughly War 
ryanised of civilian aid Mr BRopnick said that a 
he tully ree ~l the services which Mr. Burdett-Coutts originally st 
rendered in bringing forward the juestion of army medical 
reform In the changes that had been made everything had been 
done to see that the arrangemen lid not become stereotyped, and 
in order to avoid that he had enlisted the leading members of the 
medical profession who were in closest touch with the medical 
levelopments of > day. He had been peculiarly fortunate 
t his respect. He invited the assistance « some of the 
oes eminent members of the profession and he could not Por J 
express too highly his gratitude to those gentlemen who had given uj 
high tees and pe rsonal practice tosit with him on a committee and had 
ilso offered themselves as willing to act on the Advisory Board at a wwe) 
merely nom honorarium. In order that the Army Medical mn 
Department might be adequately reorganised, besides the army re 
members, the Advisory Board consisted of eminent civilian physicians Huu 
and surgeons who atten three or four committee meetings weekly 0 
The War Offic to meet their views in regard to m 
the inere ’ the increase of leave for study luni 
ilitary college, tor a site had been secured at 
» the appointment of Advisory Board the number of NN? 
candidates was not equal to half the vacancies, but since then the \ 
numbers had increased and at the last examination there were (2 SENT 
eu lates = for 0 vacancies, some of the candidates having Se 
ceupied positions in the best hospitals The Advisory Com Ds 
ttee had reviewed the whole of the military hospitals in the £ 
country and he hoped that they were on the eve of very great changt> Liver 
n net treating so many trifling cases, having a much better equipment £i 
more scientific structures, and a general modernising of the institu LIVER 
tions. He had asked Parliament to vote £190,000 which he proposed to Sa 
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rust toa small committee, of which Sir E. 7 Perry would be chair- 
wn, and that committee would apportion the money among the 
‘ is military hospitals with a view to secure their modernisation 
ther point was the organisation of an adequate civilian reserve 
the definition of its status as compared with the Army Metical 
| self. He hoped next session to be able to state that these 
sere accomplished facts. 


\ 





Appointments, 


Successful applicants for Vacancies, Secretaries of Public Inatitutiona, 
and othera possessing information suitable for thia column, are 
invited to forward to Ture Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thuraday morning of each 
week, auch tnformation for gratuitous publication, 


Banver, G. W., M.R.C.S., L.RC.P. Lond, has been appointed, pro 
t Ae Bat Resident Physician to the Kalgoorlie Hospital, West 
australia, and also Acting District Medical Officer, pro tem., of 
halgoorlie. 

nave, T. B., M.R.C.S., M.D. Syd., has been appointed Visiting 
Justice to the Gaols in East Kimberley, West Australia. 

.unek, Lawnence Hexry Canker, M.B., B.S.Oxon., has been 
supetnes Mevtical Referee under the Workmen's Compensation 
\ 1897 and 1900, for Bridgwater, Chard, Langport, Wellington, 
an ‘ Williton 

Vicror, M.B., Ch.M. Edin., has been appointed Officer of Health, 
' rth, West Australia 
M.A., M.B., B.Se. Oxon., Fellow of Brasenose 
1 appointed Gordon Lecturer in Experimental 
Pathology at Guy's Hospital Metical School. 

&, R. T., M.B., MLS. Edin, has been appointed Certifying Surgeon 
under the Factory Act for the Thames District of the County of 
Oxford 

Camevece, Perer, M.B. Edin., has been appointed Certifving Surgeon 
under the Factory Act for the Newport District of the County of 
bite 

\ncuinacp, B.A., M.B., B.C. Cantab., F.R.C S. Eng., has been 
appointed Surgeon to the Royal Iufirmary, She thie! ld, 
ves, R. St. M., L.R.C.P. Lond., M.R.C.S., has been appointed 
Health Officer of Gawler South, South Australia 

Kintorr, Cuasaies Bovros, L.& L Mid, R.C.P. Edin, M.R.C.S., has 
been appointed Medical Officer of Health of Gerakiton, West 
Australia 

Hiannatr, T. T, M.BRCS., L.RC.P.Lond., has been appointed 
Certifying Surgeon under the Factory Act for the Rye District of 
the County of 5 y x 

H J. W., F.RLC.P. Etin., L.S.A. Lond., has been appointed Medical 
Officer of Health of ' re mantle , West Australia 
.\RI T., M.B., B.S. R.U.1., bas been appointed Certifying 
Surgeon under the Factory Act for the Portland District of the 
County of Dorset 

Keiiy, T. Gorpon, B.A., M.D., D.P.H., has been re-appointed Medical 
Officer of Health of the Market Bosworth Rural District 

vakoHAND, AnraurR Wuakron, M-RC.S.. L.R C.P. Lond., has been 
appointed Medical Referee under the Workmen's Compensation 
Acts, 1897 and 1900, for Barnstaple, Bideford, South Molton, and 
I — 

Panpor, Jounx, M.B. Aber’, F.RC.S. Eng.. has been ap pointed 
Aesiat ant Surgeon to St. Peter's Hospital, Henrietta-street, cc 
Poyxron, F. J.. M.D... F.RLC.P Lond., bas been appointed Assistant 

Physician to University College Hospital, London 

Rawesay, James Epwarp, M.B. Lond., has been appointed Honorary 
Pathologist and Bacteriologist to the Perth Public Hospital, West 
Australia 
ars, R. L.. has been appointed Certifying Surgeon under the 
Factory Act for the Ruabon District of the County of Denbigh 

Siueson, Lintan G.. M.D. Brux.. L.R.C.P. & 5. Edin., bas been 
appointed Assistant Medical Officer to the Camberwell Lutirmary, 

Camberwell, 5.E 

Sriguine, Epwanp Caaries, C.M.G., F.R.S., M.D. Cantab., has been 
appoint Honorary Consulting Surgeon to the Adelaide Hospital, 
South stralia 

Waraer, J, W. Toomsox, M.B., C.M. Edin., F_R.C.S5, Eng., has been 

appointed Assistant Surgeon to St. Peter's Hospital, Henrietta 
street, W.C. 





Vacancies. 


Por Jurther information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


ANCER Hosprrat (Pree) Fulham road, 8.W.—House Surgeon for six 
months, renewable. Salary £70 per aunum, with board and 
residence. 

Lu Crry anp Country Lunatic AsyLuM.—Second Assistant Medical 
Officer, unmarried Salary £190 per annum, with board, apart 
ments, washing. and attendance 

NrinupoN Counry HosprraL.—House Surgeon. Salary £80 per 
annum, with allowances, and board and lodging. 

NNER INstiruTe or Preventive Mepicine, Chelsea.—Studentship 
value £1 in the Bacteriological Department 

henrt anp Cantrernury Hosprrat.—House Physician, unmarried. 
Salary £90 a year, with board and lodging 
ps Geyeral IveirnMaky.—Resident Ophthalmic Officer. Salary 


MacecnrsrirLp Generar INFIRMARY Junior House Surgeon. Salary 
£70 per annum, with board and residence 

NewcasrLe-on-Tyxe, Hosprral ror Sick CHILpReN.— Male Resident 
Medical Officer. Salary £100, with board, lodgings, and laundry. 

NokrHaMePron Generar Hosprra, —Honorary Dental Surgeon 

Prestox, Lancasnine Counry AsyituM, Whittingham.—Assistant 
Medical Officer, unmarried, Initial salary £175, with apartments, 
board, washing, and attendance 

Porptak Uxton,—Dentist. Salary £60 per annum. 

Queen's HospiraL, Birmingham.—Two House Surgeons. Salary 
at rate of £50 per annum, with board, lodging, and washing 

Sr. Perer’s Hoserrat ror Srone, &ec., Henrietta street, Covent 
garden, W.C.—House Surgeon tor six months. Salary at rate of 
£100 a vear, with board, lodging, and washing 

Satrorp Unton InrikmMary, Hope, near Kecles.—Male Assistant 
Resident Medical Officer. Salary £150 per annum, with apart- 
ments and attendance 

Samarkiran Free HospiraL ror Womes, Marylebone-road, N.W. 
Pathologist 

SHREWSHURY, SaLop InvinmMary.—House Surgeon. Salary £100 per 
annum, with board, washing, and residence 

Srockrorr InrigmMaky.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Sroke-vupon Trent, Norra StarrorpsHine INviRMABY AND Eye 
HosprraL, Hartshill.—Assistant House Surgeon for six months. 
Honorartum £25, with board, apartments, and washing 

Sussex County Hosrrrat.—Second House Surgeon and Anwsthetist, 
unmarried, Salary £70 per annum, with board, washing, and 
residence. 

Watiasry Dispensary ayy Vicronta Cenrrat Hosprran, Liseard 
House Surgeon, unmarried, Salary £100, with apartments, board, 
and service. 

Wakrineron, Laxcasnine Counry Asytum, Winwick.— Assistant 
Medical Officer, unmarried, Salary £150 per annum, with apart 
ments, board, attendance, and washing 

West Araxicay Mepicat Starr, Colonial Office, 5.W.—Seven Medical 
Officers. Salary £400 to £500 a year, with quarters, Ac. 





Births, Marriages, and Deaths. 


BIRTHS. 

Bevey.—On August 2nd, at Balham-hill, 8.W., the wife of Octavius 
Beven, M.D. Durh., of a son. 

Core.—On July Sth, at Clarendon-square, Leamington, the wife of 
T. BK. Ceeil Cx M.B. Oxon.,, « son (stillborn 

Hakiniy.—On August Ist, at Porehester-terrace, Hyde-park, W., the 
wife of Reginald Hartley, M.D. Durh., F.R.C.5. Edin., of a 
daughter 

Pincnrk.—On July 30th, at Boston, Lincolnshire, the wife of Ceell 
Westland Pileher. M.R.C.S., L.R.C.P. Lond., of a son. 

TurNeR.—On July Sth, at Grafton House, Buxton, to Mr, and Mrs. 
Turver, a daughter, 


MARRIAGES. 


Bakrr—Hivpiry.—On July 30th, at the Church of St. ary, Plaistow, 
Kent, Arthur Ernest Baker, M.R.C.S., of 44, Brook-street, London, 
W., to Agnes Flora, youngest daughter of the late Charles H. 
Hindley 

Dupre y—Tulmt On July 15th, at the Wesleyan Chapel, St. John's, 
Antigua, West Indies, by the Rev. J. R. F. Tull, Albert Joseph 
Bonitace Duprey, M.R.C.S. Eng., LRC.P. London, to Esther 
Sophia, eldest daughter of Mr, and Mrs. Joseph T. Thibou, of New 
Bridge House, St, John’s, Antigua, 

Gitwouk— Rv rneRroRD.—On the 6th inst, at the Crichton Memorial 
Church, Dumfries, by the Rev. Thomas Rutherford, M.A., Minister 
of Dunkeld (uncle of the bride), assisted by the Rev. John Paton, 
DD... Minister of St. Michael's, Dumfries, bn Rutherford 
Gilmour, M.B., F.R.C.P. Edin., Mecical Superintendent of Sealebor 
Park Asvium, Burley-in-Wharfedale, near Leeds. to Dorothy, 
youngest daughter of James Rutherford, M.D., F.R.C.P. Edin., 
J.P, Crichton House, Dumfries. 

Moragison—Marrurws.—On August Ist, at St. George's, Hanover 
square, by the Rev, David Anderson, James Morrison, M.D., of 
ll, Brook-street, Hanover-square, to Henrietta Frances, youngest 
daughter of the late Mr. H. G. Matthews, J.P., of Southsea, 


DEATHS 
Davirs.—On Sunday, June 28th, Hope Templer Davies, age six, the 
dear little daughter of Arthur Templer Davies, M.D., F.R-C.P 
Hexvorason.—On July 2 , at Florence, William A. llenderson, 
L.R.C.P. and L.R.O.S. E ., late Surgeon to the Imperial Maritime 
Customs, Chefoo, China, aged 57 years. 
MeLier.—On August Ist, at Tor Villa, Matlock Bath, Charles Matthias 
Meller, M.D., M.R.C.S., L.S.A., of Shire House, Yorkshire, late 
Metical Officer of Health for Carisbrooke, aged 63 vears 
Swart On August Ist, at Pembroke-road, Clifton, Bristol, suddenly, 
Joseph Grittiths Swayne, M.D. Lond., M.K.C.S., L.5.A., in his 64th 


year. 
Watkrr.--On the 17th inst., suddenly, Hunter Urquhart Walker, 
L.M., L.R.C_P., L._R.C.S. Edin., of 1, Pembury-road, Clapton, son 
of the late Rev. Alexander Walker, for many years Senior Chaplain 
of the Seottish Church, Madras Presidency, and lately Minister of 
Kescobie, Forfarshire. 
WeavVer.—On the Ist inst., at Westbrook, Southport, James Weaver, 





£50 a year. with board and lodging. 
LivernPooL DisPeNsagies.—Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments . 
LiverPooL Koya. SourHern HospiraL.—Junior House Surgeon. 
Salary 60 guineas per annum. | 


M.D., aged 71 years. 


N.B.—A fee of 58. ta charged for the tnaertion of Notices of Births 
Marriages, and Leathe. 


° 
a® 


A AS a a. ae ee GRO A CN en 





deseription t 


b 


13 


Tue LANcET, } 


Aotes, Short Comments, and Anstoers 
to Correspondents, 


A LAY VIEW OF THI 


To the Ed 


MEDICAL PROFESSION 


ra Tae Lancer 
be I 


poople is ¢ 


itting from the the 


igistrate 


vuntry 


think 
f truly paternal legislation could hardly t« 
an Fe 


patent 


* tern teral Council to 


Anown metiocines in 


w even drug himeell to 


some unauthorised 


octors 
Violently 
eorvetit 


ong Way superior 


want f appres 
at the 
sh 
tect theme 
violent! 


an utterly 


DANGEROUS PAMPHLET 


n Tue Lan 


pamphlet com 


wen given te the 

in conse 
last and also one on 
been sent out 


We 


t be tI out he 


in this 
cast the ! ' ’ c have 
preamny ie 
ipplied these 


he exception « ' n 


hever 
with each 
slimen and to their or 


Athi these 


ler 
were sold 
ioft themselves used them —in 
ined that 


isapprehen 


t intervals 
} ’ i . immer an 
I tical pre 
neerely 

5 , yours faithfully, 


GAM 


imieed ta f 
y disay 


‘ enbers fession 


have 


is Tricot hope will 


AND ¢ 


n-road, W., August 2nd, 1% 


FRANCIS HOSPITAL FOR INFANTS 


re 


Lancet 


M 


Infants ls re 


Tue 


lin’s Food, L 


erred to 


ilar letter from mited 
Reference 
Dr. Henry 
ng of the hos; The 


members of the pro 


tor 
oceurring in the 


1 the 


speeches of 


ooceasiot pen tal 


nt may lead some 


tal nh some way « 


Mellin's Food, Itt 


s matter It bh 


nnected with the 


is eretore desire to 


as never been used in 
yours faithfully, 


H. Vincent 


Il am 
. iv Kalen 


Sirs 


rik EARLY PART 


CENTURY 


A STORY OF OF THE NINETEENTH 


el 


res 


Tuk Lancer. 


terested letter 
Ju 2th, ¢ 
ractice of 
description 
died at 


presence 


I was mueh it in the 
Tue Lancet ot 
the tmuxte 
Doctor of Oldfield Lane 
t One brother, F. S. Tavlor, 
October, 1st my 
He left 


well 


Sirs of a lay correspondent 


published in which gave a short 
* Whitworth 
true, but not all 
the residence of his son in 
where | was an assistant 


seven sons, five of whom qualified in 


the so-called 


is tairly 


Sheffield in in s 
nearly 4 years of age 


lid 


them 


meticine, and all Two followed the bone-setting business, 


st neither of with the success of their progenitors, It was 





NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS, —[AvuGust 8, 1903. 


not in the Epsom salts and antimonial purgations that their success 
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ComMMUNICATIONS not noticed in our present issue will receive attention 
in our next, 


METEOROLOGICAL READINGS. 
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During the week marked copies of the following newspapers 
have been received: Surrey Comet, Reatling Mercury, Aberdeen 
Free Presa ( Weekly), Literary Digeat (New Y ork), Scien ifie American, 
She field Daily Independe-t, Aldershot News, Army and Navy Gazette 
Daily Mail, Yorkshire Post, Dublin Expresa, Hertfordshire Mercury, 
Sanitary Ree rd, Daily Graphic, Vziord Chronicle, Liverpool Courter, 
Plymouth Merenry, City Press, Daily Chronicle, Southport Visitor, 
Engineer, Cromerand North Walsham Poat, Echo, Star, Weatminater 
Gazette, Daily Teleyraph, Eastern Morning Gazette, &e. 
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Hledical Diary for the ensuing THeek. 


OPERATIONS 


METROPOLITAN HOSPITALS. 

MONDAY (10th).—London (2 P.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 P.m.), St. Mary's (2.30 P.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(2 P.M.), Royal Orthopedic (2 P.m.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 e.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.M.). 

TUESDAY (11th).—London (2 p.™.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.m.), Guy's (1.30 P.m.), Micidlesex (1.50 P.M.), West- 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.530 a.m.), Royal Bar (3 P.M.), Samaritan (9.30 a.m. and 2.30 p.M.). 
Throat Golden-square (9.30 a.m.), Soho-square (2 P.M.). 

WEDNESDAY (12th).—St.. Bartholomew's (1.0 p.m.), University College 
(2 P.m.), Royal Free (2 p.mM.), Middlesex (1.50 p.M.), Charing Cross 
(3 P.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond -street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.) Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.50 a.m.), Guy's (1.50 P.M). 

THURSDAY (13th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.50 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 P.m.), London (2 P.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.50 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 e.m.), Gt. Northern Central (Gyneco- 
logical, 2.30 p.M.), Metropolitan (2.30 P.m.), London Throat, 
(9.30 a.m.), St. Mark's (2 ».M.), Samaritan (9.50 a.m. and 2.30 P.™.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.50 P.M.). 

PRIDAY (14th).—Loudon (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.50 p.m.), Guy's (1.350 P.m.), Micidlesex (1.50 p.m.), Charing 
Cross (3 p.m.), St. George's (1 P.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.M.), Cancer (2 v.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.m.), Throat 
Golden-square (9.30 a.M.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (15th).—Royal Free (9 a.m.), London (2 P.m.), Middlesex 
(1.30 P.m.), St. Thomas's (2 p.m.), University College (9.15 a.™.), 
Charing Cross (2 P.m.), St. George's (1 P.m.), St. Mary's (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(0 a.m.), the Royal Westminster Ophthalmic (1.30 pP.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (10th).—Post-Grapvuare CoLtLtece (West London Hospital, 
Hammersmith-road, W.).—3.40 e.m. Dr. Davis: Medical Cases, 
(Medical wards.) 

TUESDAY (11th).—Post-Grapvuate CoLtece (West London Hospital, 
Hammersmth-road, W.).—5 p.m. Dr. Saunders: Heart Disease in 
Children. 

WEDNESDAY (12th).— Post-Grapvuate Cottece (West London Hos- 
pital, Hammer-mithb-road, W.).—5 p.m. Mr. Armour: Suppurative 
Diseases of the Central Nervous System. 

THURSDAY (13th).—Post-Grapuare CoL_tece (West London Hos- 
pital, Hammersmith-road, W.).—4 p.m Mr. Edwards: Surgical 
Cases. (Surgical wards.) 

FRIDAY (14th).—Post-Grapuate CotLteere (West London Hospital, 
Hammerswith-road, W.).—5 p.m. Dr. Ball: Discharge from the 
Kar: Causes and Treatment. 





EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
eaclusively ‘‘TO THE EpitTors,” and not in any case to any 
gentieman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 





It ts especially requested that early intelligence of local events 
hariny a medical interest, or which it is desirable to bring 
under the notwe of the profession, may be sent direct te 
tes office. 


DIARY. —EDITORIAL NOTICES. —MANAGER'S NOTICES. 
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one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS, not used. 


| Lectures, original articles, and reports should be written on 








MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 

THE Index to Vol. L. of 1903, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in THE Lancet of July 4th. 

VOLUMES AND CASES. 

VoLuMEs for the first half of the year 1903 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 

Cases for binding the half-year's numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 


For THE sagen —- To THE COLONIES AND ABROAD. 
One Year oo cc fl 12 6 One Year... £114 8 
Six Months... . 016 3 Six Months... .. .. O17 6 
Three Months ... Three Months |. - O08 8 


Subscriptions (which may commence at any time) are 
payable in advance, Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch ”) 
| should be made payable tothe Manager, Mk. CHARLES GOOD, 
| THe LANCET Offices, 423, Strand, London, W.O. 


| 


| SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
| TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do se 
collect, from the Proprietors the cost of such extra postage. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THe ManaGer, THE Lancer OFFicés, 423, STRAND, 
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Communications, Letters, &c., have been 
received from 











A. 1 J. W. Ath I 1 K.-k 
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ar New Y¥ h 
\ tiral ly h er 
) D iH S 
Lond.; Mr. RL A wh, W Knig 
Dr DW. Aith ! WV 
M \ 1 ant Sons, Lond 
M Alien and Hanbury LL. i 
I : wr ety “ ary f Leeds 
General I riar Manager of 
B. Mr. ¢ B ull, Liverpool 
Mr. Kk. KR. P. S. Bowker, I { M.. Mr. J. Murray, Lond; Mr. R 
M Jigs schancter Bose, Mi s+ B ; * Metropolitan 
‘ tta;: Captain R. J. Black Kar and Throat Hospital, Lor 
‘ KAM ¢ Sheringha Secretary >; Memorial Hos 
Mr A. A. Bradburne Lond pital, Buluway Secretary of; 
Dr HY Iu Kast bourne ; Mace! ht General Infirmary, 
D } Bushnell, Plymouth; Secretary of; Dr. W. Murrell 
Dr. Mar M. Bowla Lond Lomd.; Messrs. C. Mitchell and 
Mr. C. L. Be |, Lond; Dr R Co., Lond.: Manchester Medical 
Browne, Gou ust; Mr. J. W Agency ; Messrs. Masson et Cie, 
K Lome Par 
Cc. Dr N. North Staffordshire Infirmary 
Mr Stoke-on Trent; Mr. H. Needes, 
‘ Lond.; Mr. J. C. Needes, Lond 
| 0.—-Dr. C. KB. Ormerod, Bexhill 
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Asy P.. Portuguese Legation, Lond., 
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arnt Welt, I ! Mr, H. Ellis Nova Seotia; Sanguinosa Co., 
Winwick Klectrical Standard Lond., Seeretary {; Salford 
eC Lowl.; BJ. P Union, Clerk of; Dr. J. F. W 
F. Mr I. Frowde, Lond.; Messrs Silk, Lond., Steckport Infirmary 
Smith 


Basle Secretary of; Mesers. S 
“ i rhe ) 
G. Dr. A. W. Gilehrist, La Bour aoe «Lond; Dr J. A. Shaw 
Provtale France; Messrs rn. W Mackenzie, Lon 
Cireeff and ¢ Lond.; Messrs. T.—Mr. Gopal R. Tambe, Indore; 


Festersen and Co 


ai en amit Co Canterbury ; Technical K.lucation Board, 
Galen Manufacturing Co., Lond Lavruct County Council, Seecre 
Mesars, Gamble and Co, Lond tary of; T.H.S; 7.5. B 
~. r. G. Garry, Florence; U.—University College of Sout 
B.—Mr. M. T. Bick, Lond.; Mr. |_ Wales, dc., Cardiff, Registrar of 
Rn. W. Hill, Colombe; Dr. D. V.-Dr. Ralph Vincent, Lon.; 
Het te, Barnard Castle; Mr Mr. Van Praagh, Lond.; Visanus 
F. Harr 1, Shettield; Hospital ( Glasgow 
for Sick Chiktren, Neweastle W.— Dr. J. F. Woodvyvatt, Halifax 
Tyne, Seeretary of; Hull Cor Professor A. EB. Wright, Lond.; 
porat Town Clerk of, Dr, ¢ Dr. J. BE. Webb, Looe; Messrs 
Holman, Lond W. Wood and Co., New York 
I. — Institut ‘ Bibliographies Mesars Wright and Son 
Par Secretary {; Messr Wirksworth; Mr. H. B. Wilki: 
ltr ard ¢ Land eon, Is ridge; W. E. G. F.; 
J.—Dr. Oo. C. Jone Silverton ; W.E Fr. 
Jeves Sanitary Compounds Co., Y¥.—Yorkshire College, Leets, 
Lond; J.P. Td. WR Secretary of 





[Avcust 8, 1903. 


Letters, each with enclosure, are also 
acknowledged from— 


ha, Manchester; A. V., M.—Dr. H. Macnaughton-Jone 
Cary; A. L Lond.; Dr J MecClyemor 
> , Leyton; Mr. C. T. B. Maise 
B.-Mr. F. N. Beck, Wednesbury ; y 
Mr. J. H. Breach, Yattendon; Marden: Mr. W. Morgan, Aber 
ase, Venan. alk saad . avon; Manchester Corporat 
Lond.; Mr. H.R ‘a Bigg. Le a : Tre asurer of Dr. J Morris 
Messrs. Boothroyd, Sens and Boulogne; Mertical Society 
iesmner Sout hport My R Victoria, Melbourne, Hon. Trea 
Brereton, Mountrath; Dr W. SUrer of; Messrs, H- Muller a 
Bannerman, Clitheroe; Borough Ris ° + tty N. Moline 
Hospital, ‘Birkenhead, — Hon. - » Yorks ; Mr. M. J. k 
Treasurer of: Mir. K. J. Bhai MacGilvray, Brynmawr; Dr. G 
gara, Bollington Mr. W. P MacGibbon, Bramley ; Mr 
Dethenies. laa. , W. J. H. MacGilvray, Brynmawr 


C.—Mr. J. B. Cameron, Lond.; N.—National Dental Hospital 
Mr. L. P. Cwolat, Bordeaux ; Lond... Secretary of; Norfolk 
Messrs. Curry and Paxton, and Norwich Hospital, Secretary 
Lond.; Messrs. Carter, Lond.; of; N.C. B 
Cc. B. H.: Cc. H. P.; ©. B. M.; Q,—Messrs. Ormerod and Dudgeor 
Mr. J. N. Cregeen, Liverpool; Workington ; Mr. J. Ower 
Messrs. Samson Clark and Co., Liverpool, ; 
Lond; Mr. P. H. Court, Warsop; - . 

Cc. F. K.; C.M P.— Dr. F. W. Pavy, Lond.; Dr 
D. W. Patterson, Newcastle-on 

D. Dr T. Domela, Murren ; Mr Tyne: Dr. P Saaneae., ate oe 
J. T. Davenport, Lond.; Mr. J Mrs. R. W. Pendleton, Brighton. 
Diggens. Lancaster; Dr. J. H Messrs. Pownceby and Co 
Davies, Port Talbot; Dumfries Lond 
and Galloway Royal Infirmary,  —_— , 

Treasurer of; Dr. N. Davis, R. Mr. k. J. Reid, Lond ; Royal 
Lee lade; Dr. W. J. Dougherty Society of Tasmania (Medical 
w York; Messrs. Dowie and ey ‘ LY — eo | a 
Mi wrshall, Lond.: Devonshire Gy) ecterteld: Roval Albert "E, *. 
: a Se ae esterfield ; Royal Albe . 
Library, Buxton, Manager pital, Devonport, Secretary of; 

E.—-Dr. EK. Elsmere, Leominster; R.C.N.; R 

a - heridge, Stoke Ferry; 8.—Dr. W. C. Smith, Worcester 
a a . > Park; Lieutenant Colonel D 

P.—Dr. G. C. H. Fulton, Eston ; Semple, R.A.MC., Kasauli, 

Fell ws Medical wee India; Mr. E. Smyth, Porta- 





Co., New York; F. ° 3 ferry: Messrs. W. H. Smith and 
F.V.B.; F.G.L Son, Birmingham; St. Mary's 


G.— Gowers, Ltd., Maldon; Great Hospital. Lond., Librarian of; 
Eastern Railway Co., Lomd., Messrs. Spiers and Pond, Lond., 
Continental Trattic Manager of ; Mr. F. B. C. Singleton, Finhaut, 
Messrs. Giles, Schacht and Co Switzerland; St. Andrew's Hos- 


Clifton; G. J. B. H.; General pital _ wthampte m, Secretary 
Post Office, Lond., Secretary of; Mr. Stenhouse, Glasgow ; 
of; Dr. J. Gordon, Liverpool ; Se L). 1 ‘ton Corporation, Trea- 
Mr. E. Gooch, Lend. surer of 

H.—Mr. J. J. Harding, Pallin- T.—Mr. J. T. Thibou, Antigua, 
eollig; Mr. J. Hoole, Parwich Weat Indies ; Mr. Tucker, 
Mr. C. 5. Harwood, Staines;  Ashby-de-la- Zouch; Mr. 


Mr. B. Herder, Freiburg, Ger Tatham, Potter Hanworth ; Mr. 
many; Messrs. = wper and Co., H. G. Toombs, Exeter; Mr. J 
Lond; A. L H., West Thin, Edinburgh ; T. J 
minster; Soretail® Destructor ¥ 

* thin V.—Vinolia Company, Lond.; 
Co., Leerts, “ : 

Setel stesl . ‘ vV.G.w. 
. rish Medica Association, 

Dublin, Seeretary of ; Invernith W.—Dr. A. H. Wood, Longfleet ; 
Lodge | Retreat, Cc linsburgh, Mr. H. F. Wigg. Lond.; Mr. 
Secretary of. A. ©. Way. Bassett; Wonford 
House Hospital, Exeter; Messrs. 

J.—Mr. J. D. Jones, < nau J. Wright and Co., Bristol; Sir 

Festiniog; J. G. T. B.; w.w. W. Whitla, Belfast; Mr. J. H. 
Mr. BK. O. Jones, Old oe lwyn ; White, Workington; Mr. W. 





oe 


J. M. Walker, Greenock; W. T. S.; Dr. 
K.—Dr. C. F. Knight, Porto A. C. White, Oldham; Mr. A. F. 
bello. Wilson, Shirebrook; W. HL; 


L.—Leeum, Altrincham; Lady Messrs H. Wilson and Son, 


Superintendent, Streatham ; Lond. 
Dr. J. Lambie, Glasgow; L.. Y¥.—Dr. E. S. Yonge, Man- 
Brockley; L. F. 5 chester. 
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